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Foreword 


Jean Biggar died on 8 February 1966 in the interval between her 
completion of this book and its publication. In writing this brief 
tribute, I realize that many others have a better title to do so — 
colleagues, students, patients, and members of her own social circle. 
I knew her for a short period just after the last war while I was a 
member of the Council of the Tavistock Clinic, where she worked 
before her move to Edinburgh, and my subsequent contacts with her 
were few. But when I was invited to publish this volume, I knew that 
if it distilled some portion of her wisdom, her diagnostic skill, and 
her sure grasp of the requirements of therapy, and projected some- 
thing of the warmth and robustness of her personality, this would be 
a book from which psychotherapists, social workers, teachers — 
present and future, the experienced and the student — would learn 
much of high relevance and value to their work. Those who read on 
will be grateful that Dr Biggar was not only clinician but teacher. 
This collection of her lectures given at the Davidson Clinic, Edin- 
burgh, over a number of years, will surely take its due place in the 
literature of the field and will stand as a fitting memorial to the work 


of this gifted and remarkable woman. 
JOHN HARVARD-WATTS 
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Preface 


This volume is based on a selection from lectures I gave, for the 
most part, at the Davidson Clinic Summer Schools in Edinburgh 
over a period of fifteen years. The Davidson Clinic specializes in 
analytic psychotherapy; we treat both adults and children and 
have sometimes thought of calling ourselves a family clinic. In 
addition to working as a therapist with adults and children, I have 
supervised the training of other therapists - an aspect of our 
activities I have much enjoyed, as will probably be apparent to 
the reader. Our summer schools are attended by a variety of 
people with an interest in psychotherapy, among them doctors, 
ministers, teachers, social workers, and parents. The material 
presented here, therefore, was not planned as a book but grew out 
of the circumstances and needs of the different courses. In pre- 
paring the work for publication, I have tried to select a wide 
variety of themes and to avoid undue repetition. In spite of the 
drawbacks inherent in this method of compilation, I find a con- 
sistent pattern running through the book, which will, I hope, be 
discernible also to the reader. 


I should like to thank Mr M. B. Yeats, Macmillan & Company, 
London, and The Macmillan Company, New York, for kindly 
permitting me to reprint the poem ‘Aedh Wishes for the Cloths 


of Heaven’ from The Collected Poems of W. B. Yeats. 
J.B. 
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Psychotherapy in the Treatment 
of the Neurosis 


I was very fortunate in the first child patient who came to me for 
psychotherapy. He was an Indian boy, a Hindu, aged eleven. He was 
such an anxious, frightened child that he could not even cross the 
road without suffering an agony of fear, yet he would often astonish 
me by the wisdom and insight of what he said. One day he remarked 
in a despondent way, ‘I am never able to do anything. One part of 
me says, do it, another part of me says, don’t do it, and then I don’t 
know what to do.’ He took an intense interest in the war and con- 
stantly talked of it, giving it as his opinion that neither side could 
win, but both would be destroyed. He drew many vivid pictures in 
which German planes attacked British ships, but they always worked 
out in the same way. If the Germans destroyed the ships, British 
planes appeared and destroyed the Germans, and then more Ger- 
mans arrived and attacked the British, and so on in an endless cycle. 
It was as though the destroyed person must always be resurrected to 
attack again. 

One day, after he had been attending for some time and had con- 
siderably improved, he told me he had made a discovery. He opened 
his great, brown eyes wide and said, ‘I know now why there are 
wars.’ I said, ‘Well, do tell me why there are wars,’ and he replied, 
‘There are wars in the world because there are wars inside people.’ 

I have begun by telling you about this patient because he had an 
unusual ability to see what was happening in himself and to describe 
it. He knew there was a fight inside him and that this was the cause 
of his trouble. Further, he knew that the fighters were parts of him- 
self, and yet somehow they were not himself for he describes a third 
part of himself, which he does not call a bit of himself, but he calls 
T: ‘Then “I” don’t know what to do.’ The bits of himself that are 
fighting are not included in the ‘I’, they are felt to be alien. They are 
not under control of the ‘I’ which is powerless and helpless against 
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them. They are another self, a self against the self, which is paralysing 
the ‘T’, rendering it impotent. In his drawings and in his play lie 
showed me that the contestants were equally matched and that there 
could be no end to the fight: one side destroyed and the other brought 
to life again endlessly. Only by reducing the power of the fighters 
and by increasing the power of the ‘I’ could a solution be reached. 
This the patient was not able to do by himself. He needed the help of 
another person, the therapist, to enable him to do it. The therapist 
gave support to his ‘P. 

This is the aim of psychotherapy, to strengthen the ‘I’ and reduce 
the area of mental conflict. All neurotic illness arises from mental 
conflicts. Now how can the power of the fighters be reduced? So 
often patients say to us, ‘I want to get rid of it, doctor,’ the it being 
the symptom they complain of or the part of themselves of which 
they disapprove. They want to get rid of or destroy, it may be, their 
hate or their anger or their jealousy or their sexual impulses. But it is 
not possible, even if it were desirable, to get rid of the self. It is as 
hopeless a task as another that is so often attempted: the endeavour 
to run away from the self. So when the psychotherapist tries to help 
the patient to reduce the power of the fighters, he does not join in 
with the patient’s vain attempt to destroy them. He knows that the 
ego can be strengthened only by getting from the fighters some of 
their energy and uniting it to the ego. The therapist takes quite 
another attitude to the alien self from that of the patient. The patient 
feels that self to be bad, the therapist values it, knowing that only 
through the acceptance of the alien self can energy be released for 
life. He knows that the hate and anger are strong because the patient 
is attempting to destroy some vital part of himself. When the patient 
no longer hates himself but accepts, then hate is replaced by love 
and anger is freed for use, enabling the patient to stand up for him- 
self, to fight for others and in a good cause. 

To understand the basis of mental illness and to understand how 
psychotherapy works, it is necessary to conceive of the life of the 
mind as a dynamic process. Everyone has the experience of changing 
moods. Some days one’s mind is at ease and one has plenty of energy 
to concentrate on work, whether it be mental or physical; whereas 
on other days everything is an effort, one has to force oneself to get 
anything done, and then it isn’t so well done, and one is left feeling 
unduly tired. I think on those days more energy than usual is being 


2 


Psychotherapy in the Treatment of the Neurosis 


employed in unconscious conflicts and in keeping them out of con- 
sciousness, hence the feeling of effort, and of having to will oneself 
to work. In a more marked way, but still in a ‘normal’ person, most 
people have had the experience of being extremely anxious, for 
example when a loved person is dangerously ill. Such anxiety will 
prevent concentration on any but the simplest routine tasks, and it 
will require a great effort of ‘pulling oneself together’ to get anything 
done. Coping with the feelings of intense anxiety uses up so much 
energy that there is little left over. If one can do anything to help the 
sick person, energy can be mobilized and anxiety decreases; itis when 
one is in a helpless position that anxiety increases and can become 
overwhelming. Now all this happens in ‘normal’ people and indicates 
to us that there is no fundamental or basic difference in the way the 
mind works as between ‘normal’ and emotionally disturbed people. 
We all have the same feelings and conflicts. Those who are sick are 
More racked by conflicts and suffer more from anxiety, and so have 
less energy to use in ordinary living. It is because we share the con- 
flicts of the neurotic and unconsciously understand him that we get 
impatient with him, feeling: ‘I managed, why can’t he? He should 
Pull himself together as I have done.’ What we fail to realize is that 
though the neurotic’s feelings may be similar in kind to those we all 
feel, they are much stronger and are using up SO much energy that the 
ego is left weak and the patient is quite unable to pull himself 
together. Neurotic people then have a great deal of their energy 
locked up in their conflicts and not available for use. It is not that 
they are constitutionally weaker or less well endowed than the 
healthy; although the unfortunate patient often feels himself to be 
Very inferior he is not in fact so. A neurotic, when restored to him- 
Self, may well turn out to have creative power and gifts above the 
average, 
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they are directed at making and keeping contact with the mother. 
The child does not know or understand anything consciously. He 
cannot distinguish between himself and his mother. In a sense he and 
his mother are one and constitute the whole world. As he begins to 
use his senses, touch, sight, hearing, taste, smell, he begins to dis- 
tinguish between himself and other people and things. There is now 
a ‘Me’ and ‘Not me’, and that is how the ego is formed. It is derived 
from the instincts and is part of the self which is in contact with the 
outside world. The outside world — the parents — do not, and cannot, 
satisfy all the child’s instinctive demands. The ego has to mediate 
between the demands of the instincts and the demands of the 
parents. To retain the love and approval of the parents, the ego 
renounces or represses some of the instinctual demands which dis- 
please the parents. This is all right so long as the parents are tolerant 
and do not disapprove of too much. If they are intolerant the child 
represses too much of his instinctive nature and those repressed 
impulses form one side of the conflict. The repressed impulses do 
not lose their energy, they are constantly seeking an outlet, and an 
equal or opposite amount of energy has to be used to keep them 
under. 

At first the child tries to subdue the instincts through love of, or 
fear of, the parents, and their external authority aids the child in the 


of touch with reality, it cannot be 
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not alien but works in harmony with the ego, is integrated with it. 
This development is to a large extent completed by about the age of 
seven. It is during these early years that the conflicts which form the 
basis of future neurosis are formed. 

Neurotic patients always have the harsh, cruel type of conscience. 
I have indicated that this type of conscience occurs when the parents 
do not understand the child’s instinctual needs, when they expect too 
high a standard of behaviour too early, and when the discipline is 
stern and repressive. It would not be proper, however, if I let you 
think that this was the only way in which a cruel conscience could 
arise. Such consciences are also formed when parents indulge and 
spoil their children. The child who is allowed to do just as he likes, 
without regard for mother and father and brothers and sisters, will 
find himself doing things he himself does not really approve of, and 
yet, unaided, he is not strong enough to control his impulses. This 
makes him frightened of his feelings; he comes to distrust and re- 
pudiate them, makes great efforts to destroy them and, so doing, 
builds up a harsh conscience. This conscience is also based on fear, 
not fear of the parents, but fear of the self. 

Where the parents are inconsistent in their treatment of the child, 
alternating between excessive indulgence and severe punishment, the 
conscience fails to develop properly, for there is no consistent outside 
authority that can be taken inside, and the child may develop an 
asocial character. 

I have dwelt on all this at some length because, without some 


understanding of it, it is not possible to follow the rationale of the 


treatment. 


Now for the treatment and how it works. There are various kinds of 
ment: deep analysis; superficial analysis; sug- 
ion. For their success they all depend on one 
hich is called the transference. It is the 
doctor the power to heal the patient. In 
every patient, as indeed in all of us, there is a child who has not 
grown up. That child reacts to all persons in authority, whether they 
be doctors, priests, rulers, policemen, or bosses, as to his parents. 
We transfer to those parent figures all that we felt about our own 
parents. As an example from everyday life, let us imagine someone 
who has applied for a job and is going up for an interview. The 
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person, before ever he or she has seen the interviewer, imagines what 
he will be like: ‘I expect he will be stern and un-understanding.’ ‘I 
know he will never give me the job.’ ‘I expect I shall be able to get 
round him.’ ‘I know he’ll like me’, and so on. In other words, the 
candidate expects the interviewer to act and feel towards him as his 
father did when he was a child. These expectations have no relation 
to what the unknown interviewer is really like, but they do reflect the 
individual’s relationship to his parents. 

The neurotic patient who comes to a doctor for treatment in- 
evitably casts the doctor in the role of his parents. He endows him 
with great power such as a young child believes his parents have. He 
wants the doctor to love and help him as he wanted his parents to 
love and help him. He expects the doctor to condemn in him all that 
his parents condemned. 

If the patient has come for a deep analysis, he is asked to lie down 
on the couch, to allow his thoughts to drift, and to relate them to the 
analyst. Soon the struggle that is going on in the patient becomes 
apparent in his relationship to the analyst. He thinks of something 
which his parents would not have liked. It is a great struggle to tell 
this to the analyst. One of my patients usually prefaced remarks of 
which he disapproved by telling me, ‘I have thought of something 
which I know you will think awful. I expect you will throw me out 
when I tell you, but I suppose I had better.’ And then he usually did 
tell me. I did not react as he expected and he felt relieved. I was a new 
kind of parent with whom he could be himself without danger of 
losing my regard. As a matter of fact, that particular patient did not 
have much difficulty in telling me his awful thoughts, because he 
rather wanted me to throw him out. He was so frightened of his 
terrifying parents that he would have been glad to escape from me, 
their latest representative, Sometimes the repressed impulses of the 
patient struggle to find expression, and he is afraid to relate them for 
fear of losing the doctor’s regard. At other times the harsh con- 
Science Comes uppermost and the doctor is regarded as an enemy ora 
tempter, who, by loosening the patient’s control of his impulses, is 
exposing him to fearful danger. As the above patient said to me, ‘If 
this goes on PII kill you and then I'll be in awful trouble’. Thus, the 
old conflict is relived in a new setting, and it is made conscious. 

Whatever is made conscious becomes a part of the ego, thus the 
domain of the ego is increased at the expense of the domain of the 
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repressed impulses and the harsh conscience. The thing that makes 
this possible is that the patient comes as a child to the doctor who is 
now the parent. The patient has a new parent with whom he can 
take courage to be himself, and in so doing he grows to his full 
stature. 

After a successful analysis, when the doctor and patient part, the 
doctor is no longer a superior parent figure and the patient no longer 
a child; the patient has grown up and is now able to know the doctor 
as he really is — an ordinary, fallible, human mortal like himself. 

In deep analysis the transference is used to induce the patient to go 
through the sometimes painful experience of reliving and remember- 
ing the sorrows and struggles of his childhood. The patient loves the 
doctor and depends on him and so wants to please him just as he 
wanted to do what would please his original parents. The value of 
deep analysis is that it attempts to go back to the beginning of the 
trouble, for if this can be done, it can be cleared up and the patient 
will not be in danger of relapsing once the treatment ends. In a deep 
analysis, the transference relationship with the doctor is analysed 
and so, at the end, as already explained, the doctor is no longer the 
Parent. 

The disadvantage of deep analysis is that it takes a very long time, 
several years, and that it causes a considerable disturbance in the 
patient’s life while it is going on. Therefore, it should not be under- 
taken lightly. It is comparable in seriousness to a major operation — 
well worth it if the patient is seriously ill; and also well worth it for 
the healthy person who wants to gain in understanding and know- 
ledge, provided he is relatively stable to begin with. 

The commonest form of psychotherapy as given by specialists is a 
shortened form of analysis, often called superficial because it does 
not go so deep into the unconscious as the deep or Freudian analysis. 
It is not, however, superficial in the sense of being easy. It may take 
anything from six months to two years, or even longer. The therapist 
uses the parental power that the transference gives him to help the 
patient. With his help the patient is able to relive traumatic incidents, 
to express his anger and rage or whatever feelings he may be 
unaware: of. In this way, the tension of the repressed impulses is 
reduced, the patient has blown off steam. Now the conflict that has 
been making the patient ill is lessened and it is possible for it to slip 
back into the unconscious, with the chance, if the patient’s life 
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circumstances are favourable, that it will remain there and cause no 
more trouble. 

In this form of analysis the harsh conscience is also modified, 
although it is not analysed down to its roots. The patient now has a 
good parent. During the treatment it happens, again as in childhood, 
that the conscience is outside the patient. The analyst becomes the 
patient’s conscience. Inasmuch as the analyst is tolerant, just, and 
kind, he gives the patient a new kind of conscience. The patient 
identifies with the analyst as he did originally with his parents, and 
takes this new conscience inside himself, and so his original harsh 
conscience gets modified. Thus, through reducing the tension of the 
repressed impulses, and through modifying the harsh conscience, 
energy is released from both to become integrated with the ego. The 
conflict is lessened and the repressing power of the ego is increased. 
During this process the patient recovers from his illness, he becomes 
at least as well as he was before, and usually a lot better than he has 
ever been. 

Suggestion and persuasion are the most commonly used forms of 
psychotherapy, for they are the methods used by the ordinary, (non- 
specialist) doctors, who treat far more neurotics than ever come to 
the specialists in psychotherapy. The doctor may use them with 
knowledge of what he is doing, or by instinct. 

A good doctor is usually very skilful in the use of these methods, 
He is the patient’s friend (good father figure), and uses his influence 
to suggest to the patient what he should do and to persuade him to 
do it. 

Most of us have, at sometime or other, experienced the psycho- 
logical effect of a doctor’s visit. Stricken by some tiresome illness, one 
lies in bed awaiting the doctor’s visit. One feels ill and has an uneasy 
feeling that one may never get better. The doctor comes, examines 
one, assures one that one will be well soon, and prescribes some 
treatment. Long before one has had time to get the medicine from 
the chemist one feels better. The good father has been, one is no 
longer alone, one’s anxiety has been relieved. Because one likes and 
trusts the doctor, one believes his suggestion that one will soon be 
well and immediately one feels better. The transference relationship 
is always present between doctor and patient, and the good doctor 
maintains the good father role. 

If the doctor has some knowledge of the transference and some 
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understanding of the mind in neurotic illness, he can do much for his 
neurotic patient. By using his own insight he can judge what will be 
best for the patient, and by using the transference relationship he 
can put it across to the patient. 

Environmental changes, changes of occupation, etc., can be most 
helpful to the patient when they are chosen to suit his psychological 
needs. If the doctor can understand enough to see what will suit the 
patient and can then persuade him to follow his advice, much benefit 
will result. Suggestion cannot deal with a patient’s conflicts, but it 
can be used to help the patient to get into an environment which will 
be easier and happier for him. This will give an opportunity for a 
natural cure; the conflicts subside when the patient is happy and 
occupied in ways that suit him. Occupations can be selected that will 
give the patient an opportunity to sublimate his impulses. This kind 
of treatment is usually called environmental as opposed to psycho- 
logical treatment. But in fact, unless it is based on psychological 
understanding, it seldom succeeds, and when it is so based, it is a form 
of psychotherapy. i 

Another use of the method of suggestion is to use it to cure or 
relieve symptoms. The patient is asked to lie down and relax. When 
he gets into a comfortable, relaxed, sleepy state, the doctor suggests 
to him in a soothing voice that his condition is the reverse of his 
complaint, Suppose the patient complains ofa severe headache, the 
doctor might say, ‘Now your head is well, you are having a wonderful 
rest, you will wake up quite well’, and so on. This is the method of 
the hypnotist and the follower of Coué. The suggestion is made to 
the patient’s unconscious. It works very well in relieving symptoms, 
but of course it cannot deal with the underlying conflicts which are 
producing the symptoms, so that after one symptom has been Te- 
moved, others may take its place. However, so long as the patient 
keeps coming to the doctor he may remain relatively well, for he is 
being helped, he has a good father figure, and this makes him feel 
better — the conflicts die down for the time being. 


I said earlier on that cure or relief of neurotic illness through psycho- 
therapy depends on the transference, and I hope the account I have 
just given you of the various kinds of treatment have made this clear 
to you. The illness arises from a relationship in the child’s family 
which has not been a good relationship, or has been one which is 
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inadequate to the child’s needs. A pattern of relationship is formed 
which is carried on into adult life and interferes with the ability to 
make relationships outside the family. They all tend to repeat the 
same pattern. The original relationships are transferred to the new 
relationships and interfere with the individual’s ability to know the 
real people with whom he is trying to form a relationship. The new 
people become pegs on which he hangs his feelings about his parents 
or brothers and sisters. 

The trouble begins through a failure in human relationships; the 
cure is brought about through a new relationship which helps the 
patient to see through the old and makes him a model for a new one. 
This can happen only through feeling and experiencing a new 
relationship — it cannot be attained by intellectual knowledge without 
the experience. 

Before I end, perhaps you would like me to indicate what kinds of 
patients are suitable for treatment by analysis. 

The most important requisite is that the patient be able to form a 
transference relationship with the doctor. If the patient is unable to 
do this, he does not feel anything about the doctor, and what the 
doctor says to him does not affect him. There is no relationship, no 
experience, no possibility of cure. All neurotic patients and normal 
people readily enter into the transference relationship. Only those 
patients who are insane are unable to do so. 

Second, the patient must have attained a certain degree of ego 
development. If, before his illness, the patient was able to get along 
pretty well, if he was able to work and earn his living, it can be 
judged that he has a fairly good ego. Those who have been ill all their 
lives are not easy to help; their ego has never been strong enough to 
surmount their conflicts. Such cases are not necessarily hopeless, but 
the analysis is likely to be long and difficult. 

Third, the patient must want to get well. The analyst cannot cure 
an unwilling patient. Analysis is work for two people, and the patient 
has to work at it as hard as the doctor. Many patients are proud of 
their illness, they treasure it, they do not want to part with it. These 
patients are not prepared to undertake the hard work of analysis. 
Perhaps it would be true to say that only those patients who are 
aware of their suffering are willing to undertake an analytic treat- 
ment. 


Lastly, the patient needs to have a certain integrity of character so 
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that one can be sure he will aim to tell the truth as far as he is able to 
do so. It would be almost impossible to analyse a confirmed liar. 

I would estimate that about a third of neurotic patients are capable 
of treatment by analysis. But were all of these to want analysis it 
could not be made available for them because there are not enough 
therapists skilled in the method to go round. There can be little hope 
of eliminating neurosis through treatment. Our hope must lie in 
prevention rather than cure. Good human relationships in the family 
would ensure healthy children able to form good relationships out- 
side the home. Such children would be mentally healthy and would 
not carry in them the seeds of neurotic illness. 
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False Assumptions 


Like all psychotherapists, I spend many hours every day listening to 
people who tell me their troubles. As I listen to mothers or fathers 
telling me about their children, husbands about their wives, wives 
about their husbands, others about their work, activities, and friend- 
ships, all, of course, by way of complaint, it strikes me again and 
again that the difficulty arises because the speaker is making a false 
assumption. The parent expects something of his child which is not 
in the child’s nature, or expects of himself a role in relationship to 
the child which is outside nature (such as being all-knowing, all- 
powerful, and all-controlling). The husband or wife expects of the 
marriage partner something other than the partner is capable of 
giving. They each assign to the other, and equally to themselves, 
roles that they should fit, without regard to their true nature and 
functions. So it has occurred to me that one could understand human 
nature by recognizing these false assumptions, their causes, and the 
consequences which follow from them, without involving oneself in 
any psychological or analytic jargon. 

The word assumption can be given two meanings, We can assume 
something to be true and then test the assumption to find out whether 
it is or is not. Here an assumption is the same as an hypothesis, Not 
so long ago it was assumed that the earth was flat. When man 
acquired the power to test this hypothesis, the earth was discovered 
to be round. The second Meaning of assumption can be that we 


assume to be true what we want to be true: thus it is a kind of wish 
fulfilment and not an hypothesi 


opposed the testing of the hy; 
the test. I believe, even nowadays, we still have some ‘flat earthers’. 
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False Assumptions 


because we want it to be true. In talking about false assumptions I 
shall inevitably be making use of two hypotheses — the other kind of 
assumption. The first of these says that children are not just miniature 
adults, that it takes many years of development before one can or 
should expect of a child the standard of understanding, accomplish- 
ment, and conduct one expects of an adult. This hypothesis has been 
thoroughly tested and has, on the whole, been proved. The second 
hypothesis, derived from psycho-analysis, says that the early 
emotional development of the individual has a determining effect on 
the life of the adult. Where the early experiences have been good, 
the child will be secure and free to develop to a mature and mentally 
healthy adult; where they have been bad, he will be insecure and his 
development will be retarded or uneven, resulting eventually in an 
immature and emotionally warped adult. The adult who is anxious, 
insecure, and wracked by conflicts, or who may be limited and rigid 
because he has all the time to defend himself against anxiety, is thus 
because of the insecure child part of him which has been unable to 
outgrow the fears of childhood. This hypothesis has been tested in 
the treatment of mental illness in adults and has proved its worth 
by increasing our ability to understand and help. 

I now propose to describe some of the misunderstandings that can 
arise between parents and children as the result of false assumptions 
on both sides. 

A mother brought her son, a boy six years old, to see me because 
he was retarded and seemed unable to learn at school. When tested, 
the child proved to be mentally deficient. The mother, a highly in- 
telligent and also a feeling type of woman, described to me how she 
tried to get him to do this and understand that, and how she felt 
herself to be a failure because she was unable to help him; all her 
efforts were unavailing. The little boy, himself, was disturbed; he 
wanted very much to please his mother, but found himself quite 
unable to satisfy her, which left him anxious and insecure. This 
intelligent mother had consulted several doctors about the child, for 
she had noticed from an early age that he was behind in his develop- 
ment. The other doctors had reassured the mother and had told her 
the child would grow out of it, or would catch up. I told the mother 


the truth: that the child did not have the ability to do what she asked 


of him and, moreover, that the pressure she was putting on him made 
elf; he had to be someone 


him feel that he could not be loved as hims 
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else to gain her love, and the best way she could help her child would 
be to accept his mental deficiency and love him as he was, for his 
real self. I also explained that mental deficiency was a misfortune, an 
accidental happening, and that it was not caused by any failure on her 
part or on the child’s; it was not a matter for self-blame and guilt. 
This mother was able to understand what I told her; she wept a little, 
but at the same time she was relieved, and could accept the fact. I saw 
this mother and child only once, but a year or two later I heard by 
chance that the mother had been able to change her attitude to the 
boy, that the little boy had lost his anxiety and was able now to make 
full use of the intelligence he did have, and that both mother and 
child were much happier. I have had experience of other mothers in 
the same sad plight, who have been unable to accept the fact of their 
children’s deficiency. The mental deficiency made the mother feel so 
guilty that she could not accept it; it must not be so. No amount of 
explanation could convince these mothers that mental deficiency is an 
accident and not caused by the mother. They believed deeply that 
they were responsible, and they could escape this responsibility only 
by denying the fact of the child’s deficiency. The mother is unwilling 
to believe that she has not got this power to injure; the belief that she 
has is a wish-fulfilling assumption, 

This seems paradoxical. ‘Who could Possibly wish to have such a 
terrible power?’, you Say to yourselves, ‘Obviously this must be 
nonsense.’ It can be understood, however, if looked at from the 
opposite angle — that of a mother who has an exceptionally gifted and 
beautiful child. Such a mother will have great pleasure in believing 
that she is responsible for this child’s gifts, that she has bestowed 


them on him, as it were. If mothers are felt to be, or feel themselves 
to be, wonderful because they have gifted children, it follows that 
they must feel equally respo: 


nsible for the less gifted and handicapped. 
This is an example of human pride — ‘that last infirmity of noble 
mind’ — our belief in our omnipotence, our belief that we can, by 


wishing and thinking, do good or evil. Thus we enlarge our power in 
both directions, and we are reluctant to give up our belief that we 
have such power. 


The mother does not, in fact, create the child; she is the carrier of 
the child. The child begins with the union of the ovum and the 
spermatozoon, which contain in them all the qualities and gifts of the 
new human being. They are there from the beginning and are not 
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bestowed on the child by the mother during the months of pregnancy. 
‘In the beginning’, God said, ‘let there be light’, and there was light. 
We want to be like God, the creators of life, and we do not like to 
think that we are not the creators of life, but the carriers of it. That 
we are the creators is a false assumption, but we want it to be so, 
and, therefore, believe it to be so. 

In the course of development all children must necessarily feel 
omnipotent. First of all, the omnipotence is in the child. The young 
baby cries and mother appears — by his cry he has created her. Later 
he begins to realize his smallness and helplessness, and then the 
omnipotence is felt to be in the parents. Everything that happens is 
caused by mother; if he falls and hurts himself she did it — she can 
kiss it and make it better; if anyone dies or goes away, mother killed 
him or sent him away, and so on. She is felt to be full of a power much 
greater than her actual power. Here the child makes a false assump- 
tion, one that is, for him, inevitable, and is made by all of us when 
children, The trouble is that we do not altogether outgrow it; even 
when we discover that our actual parents are fallible human beings, 
we do not altogether accept it; we feel outraged. They should not be 
fallible, and we, when we are fully grown, will not be like them, 
failures; we will be omnipotent. 

A belief that all that happens to us is cause 
Potent parents lingers on in our unconscious, as evidenced by our 
Teactions to events. If one has an accident one says, ‘What have I 
done that this should happen to me?’ If it rains when we have planned 
a picnic we say, ‘It always rains when I want to have a picnic.’ We 
do Not really give up the belief that some power is deeply interested 
in us and bent on thwarting or rewarding us. 

The mother’s belief in her omnipotence continues to have an effect 
on her relationship with her child after he is born. She feels totally 
Tesponsible. She feels she must make the child eat, sleep, eliminate, 
and so on. Naturally, the mother is responsible for providing the care 
the baby truly needs; she has to give him what he is unable to provide 
for himself — food, warmth, protection, love — but she is not re- 
sponsible for the inner functioning of his body, for his growth and 
So on. He knows when he is hungry and when he has had enough; 
he knows when to have his bowels open and when to sleep. By exalt- 


ing her own power she diminishes her child; she has no faith in him, 


and may thus cause him to lose faith in himself. From here there 
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succeeds a flow of unnecessary ‘musts’, throughout childhood: ‘You 
must say please and thank you’ — ‘You must say you are sorry’ — 
“You must not be angry’ — “You must not be jealous’ — “You must 
love your parents and other relatives’ — “You must shake hands — say 
goodbye-kiss granny’, etc. — ‘You must not be curious’ — ‘You must 
pass your exams’ — “You must do your homework’. I could go on 
with ‘musts’ indefinitely, but these few are enough for illustration. 
They are all based on the false assumption that the child would never 
want to do any of these things out of his own heart, and we fail to 
recognize that it is only when they come out of his own heart and 
are an expression of him that they are of any value. 

Now let me turn to false assumptions about fathers. In the 
patriarchial family, such as the family in Victorian times, the father 
was the all-powerful person, and was assigned the dominating role. 
In Civilization and its Discontents Freud wrote: ‘I cannot think of any 
need in childhood as strong as the need for a father’s protection.’ 
What immediately occurs to the reader as at least equally strong is 
the child’s need for a loving mother. I imagine that the need for the 
mother did not occur to Freud because he was brought up ina 
patriarchial family, and because, owing to his own fortunate up- 
bringing, he was able to take the love of the mother for granted. It 
was relied on without being recognized. Nowadays, however, the 
pendulum has swung to the opposite extreme. In relationship to 
children, the mother is felt to be all-important, and the father plays 
second fiddle. Just as in Victorian times the wife accepted the role 
assigned to her as less important than her husband’s, so today, men 
seem to have accepted the role of being inferior as far as the parental 
functions are concerned. They tend to consider their children as the 
mother’s business, and leave to her all the decisions about them, even 
long after the children have left babyhood behind them. Nowadays, 
it is the father’s importance for the child and the child’s need of a 
father that are not recognized. This is, I think, more unfortunate 
than the previous imbalance, because even although the woman 
agreed to considering her role the lesser, this did not cause her to 
abrogate her function; she continued to love and cherish her chil- 
dren; whereas, if the father truly considers himself of little importance 
to his children, he can easily abrogate his function, apart from the 
material one of providing the wherewithal to keep the family going. 
And children need much more from their fathers than this. 
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Children need a father’s love, his interest in them, his strength and 
his help in getting to know the world and its work. Fathers usually 
have a lot of ‘know how’, which children need to learn in their turn. 
The father is an important model with whom the boy identifies; he is 
the first lover of the little girl and forms the basis for her relation- 
ships with men — husband and sons — in the future. 

What lies behind this imbalance? Surely the so-called war of the 
sexes, the battle to prove that man is more important than woman, or 
woman more important than man. Either conclusion is a false 
assumption. Surely the truth is that they are equally important; not 
the same, but complementary. Once this is recognized there is no 
need for war; even if it is recognized by only one of the partnership, 
because he or she is confident of his or her worth without need of 
outer reassurance, the war will cease or greatly diminish. Why are 
these false assumptions so fiercely upheld? It is of course gratifying 
to consider oneself the all-important one; it masks underlying feelings 
of doubt and weakness which are what makes the false assumption 
needed in the first place. But why does the depreciated partner agree? 
e that partner feels that, unless he or she agrees, he or 
she will lose the love of the other. The man may consider his role of 
no importance if, as a boy, he did not get on with his father; he 
maybe wanted to get rid of his father and considered that the family 
would be much better off without him. Having depreciated his own 
father’s place in the family, he now depreciates himself as a father. 
Similarly, the woman can depreciate herself as a mother if she 
depreciated her own mother out of rivalry and jealousy. Behind 
this false assumption lies the wish to get rid of the early rival, 
and not only a wish, but an omnipotent wish which is still active: 
therefore, success as a parent is forbidden, for it would prove one’s 


Perhaps becaus 


ilt. 
"To return to the developing child. I have tried to show how mothers 
can overestimate their responsibility and, by so doing, deny the 
individuality or separateness of the child which is there from the 
wer to develop and grow is there in 


moment of conception. The po nd 
the embryo and in the baby right from the beginning. Present also 
are needs that have to be met by the environment; where they are not 


fully met, development is impeded. Just as we can underestimate the 
, i : 

infant’s capacity to grow and live from his own impulses, so we tend 

to underestimate the depth and extent of the child’s needs, and this 
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renders us incapable of recognizing the needs and satisfying them 
when the baby feels them and indicates them to us. Instead of follow- 
ing the baby, the mother uses a book, an authority, to tell her what 
his needs are; she then knows the needs in her head, instead of feeling 
them from her child. The book authority may not fit the individual 
child’s needs at all. 

From this failure to recognize the child’s needs and feelings many 
unfortunate consequences flow. The child’s physical needs for milk, 
warmth, sleep, fresh air, etc., are acknowledged by everyone, but that 
is felt to be all. Therefore, the child can be regarded as a little 
mechanism; feed him at regular intervals, keep him warm, give him 
a cot and a pram, and all his needs are met. Of course this is not so — 
a very important need is left unfulfilled; the need for an individual 
mother who will supply all these needs as an expression of her love 
and so lay the basis for the security which comes from the knowledge 
of being of supreme importance to one person. The loving mother 
knows very well that the baby needs much more than the meeting of 
the basic physical needs detailed above, that he needs her presence, 
her close contact with him, her enjoyment of him, her pleasure and 
pride in him, and her especial feeling for him that enables her to 
respond to him as an individual; for she knows him, understands his 
‘language’ as no other person can. The natural mother knows all 
this, but, unfortunately, she gets very little support from authority, 
the doctor, the nurse, her neighbours, or the textbooks, so that she 
can actually be made to feel guilty about those natural feelings, 
which are just what her baby needs, and she may painfully restrict 
her expression of them out of deference to authority. 

The false assumption that a baby has only physical needs can lead 
to a disregard of, or a blindness to, his feelings. Thus babies and 
young children can be separated from their mothers to go to hospital, 
or be transferred from one mother to another, without any thought 
of what this means to the child. It would perhaps hurt us to be aware 
of the child’s suffering, his feeling of desertion, betrayal, unmerited 
punishment, and the desolation of being all alone in a strange country 
where no one understands. We are more comfortable if we do not 
realize the suffering, but if we did realize it, we would not so lightly 
inflict it. 

A young mother had a son aged two years who suffered from 
eczema. The mother became pregnant and the little boy’s skin trouble 
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increased. She took him to see a specialist who advised his admission 
to hospital. There he lay bandaged and splinted for six weeks, and 
was not visited by his parents. The skin trouble cleared up and the 
little boy returned home. Within a week it was worse than ever, and 
the child could not rest from tearing at his skin. The parents returned 
to the specialist who advised readmission to hospital. The mother 
demurred, saying she thought her little boy had been worse than ever 
and unhappy since his return home. Upon this the specialist turned 
impatiently to the father and said, ‘If you had anything wrong with 
your car, would you not put it in a garage?’ To which the mother 
replied, ‘But doctor, my child is not a motor car, he has feelings.’ 
The doctor snorted and said with contempt, ‘Some people would say 
the child needed psycho-analysis, but I do not think so.’ In one sense 
the doctor was right; a psycho-analyst would not say the child 
needed psycho-analysis, but he could say the boy needed his mother 
and her understanding of his feelings. The parents said they would 
think it over, The next day the little boy said to his mother, ‘Phone 
the doctor and say Bobby all better, not go to hospital.’ The parents 
wisely allowed Bobby to settle it thus. 

A colleague once told me how she had visited a well-known chil- 
dren’s home. There, she saw a boy of two and his sister of four who 
had just been admitted. The little boy was weeping bitterly and calling 
for his mother; the little girl contained herself, but looked white, 
terribly sad, and miserable. The admitting doctor, distressed by the 
boy’s cries, offered him a sweet by way of consolation. The child 
pushed the doctor’s hand away and sobbed, ‘I want my mummy to 
give me a sweetie.’ My colleague was struck by the way in which the 
grown-ups did not feel the depth of the children’s suffering, but added 
wisely, ‘If they had felt it they could not have borne it.’ 

I once visited a children’s home and saw a little girl of eight months 
who was crying inconsolably. The nurse said she had scarcely stopped 
crying for the whole week she had been there. She had been given to 
foster parents and had been with them two weeks previous to admis- 
sion, There she had cried so much that the foster parents decided 
they could not keep her. Up to the age of seven and a half months 
she had been with her own mother. Now, three weeks later, she still 


wept for her. i 
Another false assumption, ley 
when a young child is unhappy, ‘He is 
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over it, he will forget.’ Nothing can be further from the truth. The 
younger the child, the more he will be permanently affected. Cer- 
tainly the baby girl I saw will not remember her mother and her loss 
of her, consciously, as an older child might, but the memory of hurt 
and suffering and loss will remain with her always, producing a fear 
of loving again; she may, in future, avoid loving to ensure that she 
be not again so cruelly hurt. 

Allied to this assumption that young children forget and soon get 
over it, is another: that parents can spare their children sorrow, un- 
happiness, and hurt. The parents feel a strong need to keep from the 
child knowledge of trouble in the family, such as the illness of a 
parent, the ill-doing of a parent, marital quarrels, and may even want 
to deny the grief and sorrow caused by the death of a member of the 
family. Such matters are never talked of before the children; grief 
and anxiety are concealed from them. If there is trouble or grief in 
the family the children inevitably know it. They may not know, 
perhaps, exactly what it is but they sense the unease, the strain, and 
they feel shut out and bewildered. The child wants to be in on every- 
thing, to share and to help. 

A mother of a young family, whose husband had died two years 
before, came to me with one of the children who was bedwetting. I 
asked her how she had felt when she lost her husband. She said how 
alone and sad she had been and how she resolved it would make no 
difference to the children. I asked if her children had known her 
grief; had she wept with them? She was shocked and said she would 
never cry before the children; she would not upset them for any- 
thing. Here the mother was, by a mistaken effort to spare the child, 
denying the child’s feelings, that he would naturally grieve for the 
loss of his father, that he would also grieve for his mother’s loss. If 
her outer calm convinced him she felt no grief, then what could he 
assume but that she had never loved his father and was heartless? 
It is very upsetting for everyone if there is serious trouble in a family, 
such as one or other parent being mentally ill, father drinking, out 
of work, or deserting the family. But I have found that if the truth 
is acknowledged to the children, including what it means for them 
and for the parents, they can accept it and come to terms with it, 
whereas the unacknowledged trouble disturbs and haunts them; as 
they are not supposed to know, they never come to terms with it. We 
all want to be happy and we all want our children to be happy, but 
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life, in fact, is not all happiness and we cannot make it so. Grief and 
trouble are a part of life, and in trying to deny this for our children, 
we shut them out from life, for if our fear of loss and grief is too great 
we cannot love. 

A common assumption in the case of fatherless children, whether 
the father is absent through death or because the child is illegitimate, 
is that the child cannot miss what he has never known. All children 
need a father; whether or not they have ever known one makes no 
difference, They look for a father, feel the loss, and wonder why they 
have none. A child who is fatherless can make a good adjustment if 
his loss and the loss of his mother in not having a husband are 
acknowledged. If the loss is not acknowledged, if mother never says 
she is sorry about it, he feels deprived and resentful always. In fact, 
there is no truth that children cannot stand; it is dishonesty, false- 
hood, lack of truth that they cannot stand. 

Another false assumption is that children do not notice what is 
going on, or do not hear what the adults say, despite the proverb 
that little pitchers have long ears. A boy of seven or eight years was 
once brought to me for bad behaviour. He was present in the room 
when I interviewed the aunt who brought him. She said in effect: 
‘He thinks I am his sister, but I am his aunt; he thinks my mother is 
his mother, but she is his grannie; he thinks his mother is his sister, 
but she is his mother; but of course he knows nothing of all this.’ 
And the boy was in the room the whole time! That is an extreme 
example, but something similar is constantly going on. I have an 
example from my own family. I once had a housekeeper of whom my 
small boy was very fond. She got upset with me and told me, in loud 
and angry tones, that she was leaving. The boy was supposed to be 
in bed, two storeys up, at the time. I felt distressed on his account 
and did not tell him for a few days. When I did tell him, he said 
scornfully, ‘Oh! I know all about that.’ 

‘How do you know?’ 

“I just leant over the banisters an 
said,’ 

‘Why did you not tell me you knew?  —— , 

‘Oh! I just like to know what is going on in this house.’ 

So when they feel they are not supposed to know, they just keep it 
to themselves that they do know. ee 

The belief that children do not notice 1s m 
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all that pertains to sexuality. The small child sleeps in his parents’ 
room, but is supposed to perceive and hear nothing. One mother told 
me that her son slept in his parents’ room until he was six years old, 
‘And then I thought he would begin to notice things, so I gave him a 
room of his own.’ A clear case of locking the stable door after the 
horse was stolen. 

The little boy of two who was sent to hospital for eczema knew his 
mother was pregnant, that was why his eczema became worse — 
although no one had told him and his mother was only two or three 
months pregnant at the time. Again and again mothers have told me 
that a child’s symptom was not related to the birth of the sibling 
because it began a few months before the sibling was born, i.e. 
during the mother’s pregnancy. When I point this out to them, a 
common reply is, ‘Oh! but he could not possibly have known that, 
I never told him’, or, “You do not really think such a young child 
could have noticed’, usually said in tones of the utmost incredulity. 
If any of you are equally incredulous, I may add that when those 
children came for treatment, my surmise was always confirmed, and 
the mother, too, came to recognize that it was true. The way the 
mothers become able to recognize the truth is usually by remember- 
ing how they felt in similar situations in their own childhood. 

An adult patient at first presents the therapist with a blank as 
regards sexual happenings and curiosity in her childhood. She will 
affirm that she never noticed her mother’s pregnancies, that she never 
noticed the difference between girls and boys, that she knew nothing 
about sexual intercourse until she married, and so on. The therapist 
may express surprise but does not contradict the patient or express 
open disbelief in what she says. Usually the patient will begin to 
discover a different story for herself. ‘I was ten when my mother had 
a baby; how did I not see the change in her? Then, it may be, she 
will begin to recall having heard the adults talk about pregnancies, 
childbirth, etc., or may recollect talk among children at school, or 
sexual play there, and so on, and it becomes apparent that she had 
been aware of sexuality although in a very muddled, furtive, and 
guilty fashion. Her display of innocence, her apparently quite true 
belief in the innocence of childhood, is a front; she was supposed to 
be innocent, so she was. The therapist represents mother who would 
have been shocked if the child had known or noticed, so she knew 
and noticed nothing; as the patient becomes aware that the therapist 


22 


False Assumptions 


is different from mother in this respect, the repressed feelings and 
memories re-emerge. As the mother becomes able to recognize her 
own feelings, she becomes then able to recognize and understand 
them in her child. 

The false assumption that children are sexless beings, and that sex 
begins only at puberty, has only very recently been questioned. 
Listening to his adult patients, Freud discovered, much to his sur- 
prise, that when they were encouraged to talk freely, they would 
gradually trace their sexual feelings and phantasies back to the 
earliest years of childhood. He then inferred that children have sexual 
lives. The next step was to observe actual children. Such observations 
soon gave ample proof of the truth of the hypothesis, and it only 
remained to be astonished how people could have been blind to the 
obvious all down the ages. It is indeed remarkable to discover that 
our wish not to know and not to see can be so powerful as to distort the 
truth completely, and can have such drastic effects. One of the reasons 
why human beings do not want to know has been indicated above. If 
mother disapproves, that is terrible and the child completely re- 
presses the feelings that are disapproved of and the memories that 
go with them, thus becoming the kind of child that mother and father 
expect him to be. Another and perhaps stronger reason is the child’s 
need to forget disappointment and humiliation. All children express a 
strong wish to be grown-up when they are very small. To be grown-up 
is to be the same as mother or father, and that means, for the girl, 
that she can marry father and have babies, and, for the boy, that he 
can possess his mother and give her babies. Such wishes are doomed 
to painful disappointment. The child has to give up the wishes and 
forget the painful struggle and disappointment he went through, 


which he does so thoroughly as to come to believe they never were. 


To recognize these same wishes in our children would be to bring back 
l that which we would rather, 


our own painful guilt and to make rea 


for our own sakes, was not so. a 
To end, I shall say something about false assumptions in the field 


of education. Many of these are descendants of the false assumptions 
made about the very young child, those that say he must be made to 
eat, eliminate, and so on. In the school world this takes the form of 
saying that children do not want to learn and must, therefore, be 
Made to learn. The teacher becomes over-responsible and the child 
is regarded as a blank tablet on which impressions must be made. 
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This line of thought continues although the children show in un- 
mistakable fashion that they are not blank tablets, but that they have 
strong ideas of their own and cannot be made to do anything. The 
children’s rebellion is taken as further proof.of the hypothesis that 
they do not want to learn, and the teacher arms herself with yet 
stronger coercive powers to make them learn. The teacher may de- 
yelop a desire to master the child, not to be beaten by him, to prove 
that he, the teacher, is the stronger, inan endless and unnecessary 
war. I do not intend to blame the teacher, for our whole educational 
system is so organized as to make increasing demands on both 
teacher and child. Inasmuch as what is expected from the child is 
excessive, and to a certain extent antagonistic to the true aims of 
education and to the nature of the child, the teachers, too, are put 
under considerable strain. To take an example of what I mean: in 
our schools children are expected to learn arithmetic from the age of 
five and to show progressive attainment in it. There is considerable 
evidence to show that the average child is not able to make the 
necessary abstractions that make arithmetic meaningful before the age 
of seven. Therefore, they have to learn it by rote, a painful process for 
both teacher and child, which, often enough, leaves in the child a 
permanent feeling of incapacity in this field. Much of this could be 
avoided if what was expected of a child were related to his actual 
capacity at any given age. 

The great educational false assumption of our age is that bound 
up with selection by examination for secondary education; that a 
child’s abilities and future career can be settled at the age of eleven or 
twelve. A final false assumption is that made by teachers and parents, 
that if a child does not do well at school he is doomed for life, that 
there are no second chances, or no other lines of satisfactory life but 
those based on academic attainments. When I point this out to 
parents, saying it is not true, they usually heave a sigh of relief and 
make some remark about the career of Sir Winston Churchill. 


3 
The Need to Value Oneself 


lt is a common experience to notice that the way a person feels about 
himself or describes himself bears little relationship to what he is 
really like. The one whom we know to be good and kind often con- 
siders him or herself as inferior and unworthy. He does not seem to 
know and value his own good qualities, and tends to magnify his 
faults; whereas one who speaks highly of himself, and outwardly 
appears pleased with himself, seems to us to be too, too pleased. It is 
rare to find anyone who can love himself justly and acknowledge 
with equal frankness any failings he may have. In short, the ability 
to know oneself is rare, although it has been said that it is the begin- 
ning of wisdom. 

Now I shall let my mind wander on the subject of self-regard and 
recount what occurs to me. My thoughts return to the title of this 
chapter. When the staff of the Davidson Clinic were considering the 
draft programme for the summer school, I looked at the title assigned 
to me — ‘Evaluation of the self’ — and said, ‘But I never said I would 
lecture on that subject.’ There was a general chorus from my col- 
leagues exclaiming, ‘You did, you did, you chose it yourself, you are 
the only one of us who could choose such a subject.’ Everyone 
laughed, including myself. I, however, felt confused and somewhat 
guilty; I supposed they must be right and my protests died away. 
After the programme was printed in its final form, I thought the 
matter over again and realized that I had not really chosen the word 
‘evaluation’, and I then wondered why I had not been able to make 
that clear at the time, and why I had felt guilty of pride and conceit. 
The next thing I thought of was an incident from my childhood, 
which occurred when I was about ten. As the background to this 
incident, I must tell you that when I was a child I took it for granted 
that I was very naughty and, equally, very ugly. For a child, being 
naughty and ugly are one and the same. I do not think I was much 
disturbed by this sad conclusion, at least outwardly, for I did not feel 
myself to be alone in my wickedness. I was equally certain that my 
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sisters shared my fate — as far as I felt it, we just were the naughtiest 
and ugliest children of all those we knew. I am quite sure my parents 
would have been astonished if they had had any inkling I took such 
a dim view of myself and my sisters. To return to the story. One day 
I was sent to deliver a letter to an outlying cottage. The woman of 
the house who took the letter from me said, ‘Are you one of the 
minister’s children?’ I said I was. She then remarked, ‘You are all 
such beautiful children.’ I was thrilled, overjoyed, and astonished to 
hear this. I went home as quickly as I could, rushed to my mother 
and said, ‘Mother, the woman said we are all such beautiful chil- 
dren.’ Unfortunately, my mother did not express a pleasure equal to 
mine about this tribute to her family. She looked rather remote and 
said, somewhat coldly, “You have none of you any cause to be 
ashamed of your looks.’ I was still very pleased with the compliment, 
and I felt my mother’s admission, though somewhat grudging, con- 
firmed it (I knew she could not be untruthful), but she also made me 
feel guilty on the lines that I should not mind about such earthly 
matters, that my thoughts should be concerned with the state of my 
soul and not with my body, and so on — in short, she made me feel 
guilty of pride and conceit. I am certain she thought it very important 
that I should not develop these sins, and that she had no idea how 
far I had gone in the opposite direction towards a feeling of worth- 
lessness. Anyway, when my colleagues laughed at my boldness I 
was ready to feel guilty and judge myself adversely and to feel 
towards them as I had felt towards my mother, that they must be 
right and I must be wrong. My pleasure then had been about some- 
thing that was true, yet I felt guilty about knowing good of myself. 
The confusion I was then in was the same confusion I felt later. I 
could not say, ‘I am not conceited, I do not want to judge, I want to 
love.’ I had to acknowledge my badness rather than my good- 
ness. 

Now I remember some stories on the same theme about patients. 


A mother brought her son to the clinic because he was not doing well 
at school. He was found to be of very superior intelligence, but had no 
confidence in himself. The mother was amazed to learn that he was 
so intelligent — she could hardly believe it. Talking to her, I asked 
her how she had felt about her children as babies. She said she loved 
them very much and thought them very beautiful and healthy chil- 
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dren, and added spontaneously, ‘Of course, I could not let anyone 
else know I felt that.’ When I said, ‘Why not?’ she replied, ‘It would 
be conceited.’ I asked, ‘How is it conceited if it is true?’ I then asked 
her if she considered herself intelligent, and how she had got on at 
school, and so on. She looked very doubtful and thought she was not 
much good. Further inquiry revealed that she had won a bursary. 
I remarked that it seemed she could not believe in her own intel- 
ligence, and therefore could not recognize her son’s, and perhaps her 
mother had been the same with her. Upon which she laughed and 
said, ‘Why, when I won that bursary I was terribly pleased, and when 
I told my mother, all she said was, “If you had not won it I would 
have had a lot to say!””’ 

An adult patient who is a brilliant mathematician went through 
his childhood and schooldays considering himself stupid. He was 
regarded as stupid by his family and neighbours. He was in his 
twenties before he realized he had a special gift and in his thirties 
before he managed to get to a university. In his analysis he related 
how he had solved a mathematical problem set in school by an 
original and unorthodox method. The master had scolded him for 
not doing it the conventional way. Looking back, he could now 
recognize that he was a better mathematician than his teacher, but 
as a boy he could not know it. Only if his teacher had recognized his 
gift and been able to encourage him could he have taken courage to 
know it himself, 

This same patient made a reiterated plea that he was to be loved 
for nothing. At first it seemed that to be loved for nothing meant to 
be loved as a baby is loved by his mother, just for himself, including 
all his qualities, good and bad. At other times it meant that he was 
to be loved and not to be expected to love in return. Towards the end 
of his analysis he spoke of some things he had done that were 
obviously kind and helpful to others. I remarked that he had been 
loving and helpful; he brushed this aside, ‘I did not feel anything like 
that, it cost me nothing,’ The illuminating idea then came to me that 
when this patient said he was to be loved for nothing, nothing did not 
mean nothing, it meant ordinary human goodness and love, which 
had been counted as nothing by his parents and by himself. One 
could say one was loving only if one did something for someone else 
that cost a lot, if it entailed a tremendous self-sacrifice, such as giving 
away all one had or dying for the other person. This was certainly a 
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discouraging view of love and it was then clear why the patient said 
he could not love and must be loved for nothing, i.e. for ordinary 
goodness. This proved to be the correct interpretation, for the patient 
gave up his pleading to be loved for nothing. What he had needed 
was that his goodness be recognized and not counted nothing. To 
recognize it was to love him and then he could feel both that he too 
had the power to love and that his love was truly something and not 
nothing. 

The father of a boy patient once said to me that his wife was very 
good and he was not. She was unselfish, always sacrificing herself for 
others, and he was selfish. I knew that the wife led a rather martyred 
existence, which did not really make her family happy. Rather, they 
felt guilty — she did so much, they ought to repay her; but how could 
they, and so on. So I said to the father that I doubted whether self- 
sacrifice was always such a good thing. Personally, I did not like 
anyone to make himself unhappy for me. However, he was not at all 
convinced. I said, ‘Tell me how you are so selfish, give me an 
example.’ He then related how he had put in a lot of time doing 
something for his son, ‘But I enjoyed it; I love the boy and it gave 
me pleasure to do this for him, so that was not good. I am selfish 
because I would not have done it for another boy, I only wanted to 
do it for my son; if I were really good I would do it for another 
child when it would have been self-sacrificing and really good because 
I would not have enjoyed it.’ I told him I could not agree that this 
was an example of selfishness. Loving was good and also enjoyable, 
and the kind of love he felt for his son was just what the boy needed; 
it was natural, and left no feeling of debt or obligation; the boy was 
lucky to have such a father. Still unconvinced, the father went away» 
but his wife did tell me that her husband had been happier and nicer 
for a week after his interview with me! It is certainly sad if we have to 
discount our goodness as bad because it gives us pleasure. 


I have let my mind wander on this subject, and the incidents I have 
related came into my conscious mind one after another without 
thought. I know, however, that they did not really come without 
thought, that they are linked together by an unconscious pattern an 

purpose. Those of you who are sophisticated in analysis will recognize 
that they deal with deep feelings about myself and have many mean- 
ings, and I, myself, know that too and recognize some of them. 
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However, I do not propose to deal with the depth of my own mind, 
but rather to look at the material and see what themes it contains, 
on a fairly ordinary level of the mind, that are relevant to the subject 
of this chapter. In doing so I am not denying that there are layers 
within layers going deeper and deeper, and that these are very 
important. I am taking that for granted. I think that the stories show 
these main themes: 


. Good qualities or good gifts are present, but one feels guilty about 
knowing them or being pleased about them, although one does 
know. 

On the other hand, one can feel virtuous about knowing one’s 

faults. 

. Good qualities are present but one cannot know them at all. They 
are, as it were, lost to the individual who leads his life as though 
they did not exist. me 

. The ability to know good of oneself depends on its recognition by 

another person; in the case of the child, by the parent; of the pupil, 

by the teacher; of the patient, by the therapist. The good is, as my 
patient said, ‘Nothing’, unless it gives pleasure to, or helps, 
someone else. 

The good is not recognized, or, more often, is not acknowledged 

or not reacted to by the parent. But, on the other hand, the child 

is constantly told of his faults; the child sees his ‘badness’ and does 
not know his goodness. The parent is like a photographer who 
develops a colour film partially, if one can imagine such a thing. 

Some colours are allowed to emerge, not others; the film is 

falsified. 

. Parents act that way because, in the first instance, they were 

treate their own parents. ; 

The alipie tee about himaself bears little relationship to the 

actual facts or situation in the present, but has a strong relation- 

ship to what he felt about himself in the past, 1n his childhood, 
and to the feelings he had towards his family, and what he felt they 
felt about him. 


Having gone into the realm of theory (although I do not think I a 
done so further than can be justified by the material I presente ahr 
Want now to return to the clinical and see what my unconscious ai 

can produce about knowing one’s goodness. Let us take the badness 
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for granted for a change and consider only the other side. Psycho- 
therapists and psychologists, by the very nature of their work, are so 
concerned with aggression, hate, jealousy, envy, and spite that they 
must often seem to be just like our parents, seeing our badness and 
not our goodness. Patients do indeed nearly always feel bad about 
themselves, so it is easier to find examples of how things go wrong 
than to find examples of how they go right. Experience with normal 
children can tell us much about the latter, if we are willing to learn 
from them. I want to tell you some of the things I have learned from 
children, but, before doing so, I want to take another example from 
myself, from my child self, I mean. Earlier, I told you how I con- 
sidered myself to be a naughty child, but that I was not so upset about 
it as might have been expected. Now why was that? Obviously there 
must have been more to me than that feeling, and there certainly was, 
although the other self was more unconscious than the one that felt 
unworthy. I think the other quality of mine could best be described 
by saying that I had faith in myself and in other people. It was that 
feeling of security that made it possible for me to endure the more 
conscious feeling of unworthiness and to make quite a success of my 
life. The deeper self was the stronger and the more important one. 
One does not have to be conscious of these feelings for them to work. 

Now that I am feeling pleased with myself, I let my mind wander 
again and the memory that comes to me is about the time when my 
youngest sister was a baby — I was eleven. I remember how I loved 
my mother when I saw how well she cared for the baby and how 
much she loved her. She gave up all outside work, the many things 
that a minister’s wife is expected to do, and devoted herself to the 
child. And I knew she did it from love and not from duty. She was 
saying to me, as it were, this is what I want to do, what I love doing, 
what I enjoy, and it is the most valuable thing I can do. Of course, 
all that was not put into words; I just had the feeling that my mother 
chose love and pleasure and so gave me leave to make a similar 
choice. I remember how at this time I approved of my mother, I 
approved of all she did, and I felt relieved and life was all right. Now, 
the reason I had so much pleasure in feeling the relationship between 
my mother and baby sister was because she had been the same way 
with me. The pleasure I felt was my way of remembering my own 
early experience with her when she had dealt with me naturally, in 
the way good mothers do — a time when she had enjoyed me and I 
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had enjoyed her. These recollections that came when I was pleased 
with myself tell me that it was these earliest of all experiences that 
gave me not only faith in myself and a belief in my own goodness, but 
also a faith in the goodness of another person — the mother. And that 
is how it always is. 

F The two bits of self-analysis I have done show something very 
important for us all, which is also evident, I think, from the incidents 
I related about others. Once our self-feeling has been disturbed, so 
that we are more conscious of our badness than of our goodness, we 
see other people the same way, we see their badness rather than their 
goodness, When I felt I was ugly, I saw my sisters as ugly. When the 
mother could not be aware of her own good intelligence, she could 
Not recognize her son’s. The way out is to find the goodness in one’s 
self, and then one can recognize it in others also. Sometimes it 
happens the other way round: by seeing the goodness in someone 
else one finds it in the self, as when I saw my mother’s goodness with 
my little sister, Patients who come for psychological treatment often 
Present a front of false goodness. Then it is necessary to find the hate, 
Jealousy, etc., that are denied by the false front. But the patient does 
Not get better if he finds only that. If he gets stuck in the hate, he has 
to go deeper still and find the original goodness which is in us all 
when we are born. If the patient has had good early experiences, and 
all of us have had some or we would not be alive and comparatively 
Well, he may find his goodness spontaneously. Sometimes the patient 
finds goodness in the analyst first, then in himself. I have mentioned 
this because analysis is fundamentally a way of finding the self ; it is 
the most radical method known by means of which the individual 
can find and know his goodness and badness. F 

_ Now let me turn to observations of children to give some evidence 
in support of the claim that we are nearly all born good, just as trees, 
Plants, animals, and all living things are born good. The vast majority 
Of babies are born healthy and there is no need for anyone to make 
them healthy, Given half a chance, and sometimes much less than 
half a chance, they will grow and develop. When I worked in India 
I was often amazed to observe how tiny babies clung on to life, 
though half starved and exposed to all kinds of infection. I often had 
the experience of finding a baby between six months and one year of 
age, who weighed five or six pounds and looked like a wizened old 
man and, when that baby was fed, he developed fast and grew fat and 
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healthy. Not only did he grow physically healthy, but he became 
happy, smiling, and crowing, just as though all had been well with 
him from the beginning. It often amazed me because, when I worked 
in this country, I used to find it very difficult, almost impossible, to 
feed a marasmic baby in a way that would make him grow. I con- 
cluded that the difference was due to the fact that marasmic babies 
in India were all babies who were loved — they were starved because 
of poverty, not because of lack of affection, whereas marasmus in 
this country was not due to poverty and physical starvation, but to 
a disturbed relationship of the mother to her child. The human baby 
from his earliest days shows us that food alone is not enough. 
Now that I am working in child guidance and have been doing so 
long enough to have seen more than a thousand emotionally dis- 
turbed children, I have again often been amazed by the resilience of 
children. Many whose experiences have been bad — deprived of love, 
wrongly trained, expected to do the impossible — are often sur- 
prisingly little disturbed. Some of them develop a protective shell, 
others fight resolutely for the right to live as themselves. And, just 
like the marasmic Indian babies, if they are given what they need, 
they respond rapidly. If one can believe in the original healthiness and 
goodness of babies, it follows that one can say if anything goes 
wrong, ‘This child is not getting something he needs.’ The something 
may be love, may be security in the family, may be a natural dis- 
cipline, but whatever has gone wrong, it is not a moral question. It 
is not a question of passing a moral judgement on a bad child, pro- 
claiming him to have a bad nature, but of saying, ‘If this child’s 
conduct is disturbed, why is it disturbed, what has gone wrong in his 
nurture?’ If we were able to take this attitude to children, one of 
faith and a willingness to look for the cause of the trouble, the human 
race would soon be vastly improved. I do not, of course, expect this 
to happen quickly, because the disturbed child in all of us, parents, 
teachers, and others, makes us pass on our trouble to the children 
in our care. We do not do it consciously, we do not know we are 
doing it, it comes from the unconscious. All I am saying is that it 
could happen, it is possible, and one day I believe it will happen. 
Just as a baby is naturally healthy, so is he naturally happy. Babies 
are more inclined to smile, crow, chuckle, and enjoy themselves than 
to be miserable, whining, and raging. At a slightly older age children 
are ready to find the whole world a delightful place, just as earlier they 
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enjoyed themselves, and are more inclined to show friendliness to 
others than to suspect them. I do not mean that they have none of 
the other feelings, only that on balance they are more loving than 
hating, that is to say, if they are healthy and if they have been loved 
and respected. Observing children we can learn those things about 
our innate qualities. Observation, however, of a group of adults, 
would not so frequently give us the impression that they were more 
happy than unhappy, more friendly than hostile. It does not show in 
their faces and in their actions, largely because they are no longer 
spontaneous. Adults wear a mask. Yet I believe we most of us are, 
just like the babies, more loving than hostile, only we do not know 
it, we doubt ourselves, we know our bad points and do not know our 
good. Just read the newspapers, they speak for us. They are full of all 
the bad things we do, wars here, wars there, bitter quarrels between 
nations, suspicions, cruelty, murder, rape, and so on. A study of 
newspapers would certainly give a poor view of humanity to a being 
from another world who had no other method of knowing us. We 
ourselves often feel depressed when we read about ourselves in the 
newspaper world, and we are inclined to feel it is true — we are just 
like that. Well, maybe we are in part, but just think of all the things 
the newspapers leave out, e.g. all the amount of co-operative work 
that keeps our complex society going, the innumerable acts of kind- 
ness we do every day. They are all taken for granted. Why are we not 
pleased about them and proud of our achievement? Why do we write 
reams about the hydrogen bomb and hardly anything about how 
healthy we are and our children, compared with one hundred years 
ago? 

I keep telling you I am going to talk about children and I con- 
stantly find myself back again in the adult world, and in that world 
I am finding not adults, but disturbed children who have lost their 
faith in themselves. There are so many things one can learn from 
children who have not lost their natural feelings and wisdom. Com- 
Pare how a child feels about his body with the adult attitude. For 
the child the whole body and all its functions are natural and enjoy- 
able. He does not divide the body into bits that are good and 
Presentable, and bits that are dirty and must be kept hidden. A little 
girl of five who was visited while in bed by a grown-up said, ‘If you 
Promise not to tickle me, I will show you my body.’ The promise 
having been given, she took off her nightdress and displayed her 
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beauty. The visitor, a somewhat prim lady, was enchanted. The out- 
come is not always so happy. Recently I was told the following story. 
A little boy of four came with his mother to stay for a little while 
with his grandmother. Maybe he felt somewhat nervous and strange, 
and because of that he began frequently to finger his genitals. This 
produced from mother and grandmother a frequently repeated 
chorus of, ‘Don’t do that, it’s dirty’. The child had felt his organ to 
be good, precious, a bit of himself — now he had to learn to regard 
it as dirty and something that should not be there. No doubt he, in 
his turn, will say similar things to his children. 

If we respect children and let them show us and tell us how they 
feel, we shall learn a lot and recapture our own beginnings. The 
children will not only tell us of good, they will tell us of their troubles, 
and if we can accept these without being shocked the children will 
be helped. A child of four, very jealous of a younger boy, said, 
sitting beside the little one, ‘Nasty, horrid John, I would like to kill 
him.’ The mother said, ‘I know you do not like him, he must be a 
nuisance.’ Upon which the jealous child said, ‘Well, P1 not kill him, 
Tl give him a cuddle instead.’ The mother was not alarmed by the 
threat of murder because she knew her elder child loved the younger 
one as well as hating him. When she accepted his hate feelings he 
quickly showed the love. 

To conclude, I shall relate to you a story about my little boy which 
shows something of the struggle all children inevitably pass through 
and shows also how they can express it through play and fantasy so 
that, if we have ears to hear, we can understand what they tell us. 

This is a game Peter had with me one day when this chapter was 
half completed. He was four and a half. He wanted to be a bird and 
build a nest of cushions — a favourite game. Having settled himself 
in his nest, he said, ‘Yesterday I was a blackbird, but today I am an 
eagle. I am very big and strong, I can fly high, high, I can fly over 
Mount Everest.’ After demonstrating these powers to me he returned 
to his nest and presently said, ‘I am really not a wild eagle; some 
people caught me and made me a pet.’ 

‘Oh! Peter,’ I said, somewhat dismayed, ‘It would be very sad to 
put an eagle into a cage and make it a pet.’ 

‘Well, said he, ‘Don’t worry, it’s all right, these people are really 
very kind. I fly away every morning and come back every night. They 
let me. But do you know, I have to take my wings off every night?” 
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‘Would it not do if you just folded your wings?” 
Aa = all right, I can take them off and put them on again, 
e that way. 
I was certainly relieved to hear that the people who had caught 
Peter and turned him into a pet, i.e. myself and my husband 
felt as not entirely inimi nee A a E 
his wi y inimical to the eagle. The detail that he had to take 
{omia ngs off every night probably refers to the fact that he is expected 
Guan in bed, but evidently he is able to accept this restriction, and to 
on it does only temporary injury to the eagle. Peter con- 
ei the game by telling me that he had sharp teeth - ‘Well, a beak 
Íe wd — and strong claws and that he could catch meat — as much as 
wily Sa — and gobble it all up. After I admired this and said how 
S ie le it must be, he said, ‘Well, you can be an eagle too, you 
flyin En wife and come into my nest too, and then we will go 
Pil e pee Thus, by entering into his game, I too was felt to be 
nad ane and was no longer one of those who tamed the eagle and 
aa “a im a pet, or rather I was both eagle and restrictor. Inasmuch 
rae Was on the side of his eagle he could be on the side of my 
h rictor and he made the restriction a part of himself when he said 
e could take his wings off and put them on again: ‘God made him 
that way’. 
a you this tale partly because it hap 
h ecause it fits in. A child can tell us in 
e feels. How glorious to be an eagle full of power, and how neces- 
sary to be a pet, to be loved. And the conflict that comes inevitably 
to every child, how much of the eagle should be given up to gain the 
love and security that are so much needed. Peter told me all the 
cagle could do to see whether it was all right. Could he be all those 
things and still be loved? 
Thou little Child, yet glorious in the might 
Of heaven-born freedom on thy being’s height, 
Why with such earnest pains dost thou provoke 
The years to bring the inevitable yoke, 
Thus blindly with thy blessedness at strife? 
Full soon thy soul shall have her earthly freight, 
And custom lie upon thee with a weight, 
Heavy as frost, and deep almost as life! 
Perhaps it is not so much the child that provokes the yoke, but the 


35 


pened just when it did, but 
his own language just how 


Psychotherapy and Child Development 


parents that fear the eagle and insist on the yoke of custom, so 
crushing out life. Granted it is inevitable to a certain extent; the 
human child has to be civilized; but because of fear we pay a price 
higher than we need. To quote Wordsworth again: 


Shades of the prison-house begin to close 
Upon the growing Boy, ... 


It need not be a prison-house. It is our hope for the future that man, 
by accepting his own nature and no longer imprisoning it, will be 
able to lead a fuller, freer, and more creative life. 
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In many people’s minds an aura of mystery, not to say of magic, is 
associated with the idea of psychotherapy, along with mixed feelings 
of fascination and of dread. A common experience of a psycho- 
therapist in a social situation is to be-greeted, on making a new 
acquaintance, with some such remark as, ‘Oh! you are a psycho- 
therapist, I must be careful what I say to you’, or, ‘I could never tell 
all my thoughts’, while almost in the next breath, such a person will 
say, ‘I had a strange dream the other night’, upon which he recounts 
it and says, ‘Do tell me what it means!’ ê 

There seems to be in most people a simultaneous longing to be 
known and a dread of being known. One could say that almost any- 
one coming in any kind of contact with a psychotherapist takes the 
opportunity to show that he has a conflict in his mind. The basic 
work of psychotherapy is for two people working together to try to 
understand this inevitable conflict by bringing it into consciousness. 
A conflict that is conscious can be solved, not once and for all, but 
by a process of continuing adaptation and adjustment, whereas an 
unconscious conflict pursues its hidden course for ever, often making 
its presence felt by symptoms which appear inexplicable and 
irrational to the conscious minds of both the patient himself and 
the ordinary observer. 

As an example let me take the fairly common phobic symptom. 
An individual may be unable to travel by aeroplane, or may suffer 
great anxiety while doing so, because he fears a crash. It is true that 
there is a small risk in air travel, as in a great many other human 
activities, but the normal person is not obsessed or incapacitated by 
such risks, whereas our patient feels that the risk is not a risk, but a 
certainty, that the crash is inevitable. The problem can be understood 
if one assumes that the patient’s anxiety is due to the fact that he 
wants the aeroplane to crash and simultaneously dreads it; also by 
the assumption that the patient believes in the magical power of his 
wishes, that simply to wish is equivalent to bringing about the 
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realization of the wish. Now, you will say, “No one in his senses 
wants a plane to crash’, and that is perfectly true. No, it must be 
some other kind of crash that the patient wants and that he has dis- 
placed onto the plane. The plane now represents himself, and the 
crash of the plane stands for something he, himself, wants to do - 
such as letting himself go and telling his boss what he thinks of him, 
or having a row with his wife. His basic problem is that he believes 
that to lose his temper is equivalent to the death of the person he is 
angry with, or his own death; therefore he dreads his temper and 
controls it, leaving himself in a state of high, unrelieved tension, and 
longing for the crash that would relieve the tension. Such a patient 
will say, ‘I never lose my temper, why, I never even feel angry’. He 
has banished his anger to his unconscious mind and knows nothing 
about it, but it is still there and still dynamic, always seeking an 
outlet. The patient will be cured of his symptom by becoming con- 
scious of his anger, by feeling it and using it as best he can in his 
ordinary life, and then discovering that it is not so powerful, des- 
tructive, and omnipotent as he had unconsciously believed it to be. 
Then he will lose his dread of it. 

Let us now go further with our imagined patient and try to under- 
stand how he might be enabled to lose his symptom, which will lead 
us into the dynamics of psychotherapy. First of all, quite apart from 
psychotherapy or any planned form of treatment, the patient might 
come into a phase of life which is easier for him. Everything in his 
life is going well, his boss at work and fellow workers happen to be 
pleasant, kindly people, his wife becomes kind and compliant, his 
children are doing well, etc.; in fact, there is little in his actual life to 
irritate or upset him. Consequently, he does not have so much anger 
to repress, and his tension decreases. In such circumstances his 
symptom may vanish or become less. Actually, people with phobic 
symptoms do notice, especially if their attention is directed towards 
it, that when they are happy the phobias trouble them less. 

However, we are going to consider our patient on the basis that the 
circumstances of his life are so adverse, or his inner tension is sO 
great, that no change in his environment can decrease his anxiety, 
and that, therefore, he is in need of skilled help. How then can the 
therapy be done? It may be fairly easy for the therapist to see what is 
wrong. Would it help the patient to explain to him that he has dis- 
owned and repressed his anger and displaced his anxiety about it to 
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the aeroplane? No, it would not. He might say, ‘How interesting, I 
see what you mean and how you work it out, but what good is it to 
me? In other words, he can understand it intellectually, but nothing 
can be changed by the intellect; it is only by feeling his anger, by 
experiencing it in relationship to someone that a change can occur. 
The therapist might say to the patient, ‘How about telling your wife 
how you feel when she nags you; how about standing up to your 
boss?, and thus try to help the patient to express his feelings openly. 
However, in the majority of cases, the patient’s anxiety is too great 
for him to be able to do this. If the patient were able to do it, he 
would not have needed to come to the therapist for help. He has 
come to the therapist just because he is too afraid of his own feelings 
to be able to express them and use them. What is needed is that the 
therapist provide for the patient a safe environment in which he will 
be able to express to the therapist everything he is feeling both about 
other people and towards the therapist himself. 

In the beginning the patient will find it just as difficult to show his 
feelings to the therapist as to anyone else. He will need a long time to 
test out the therapist, to get to know, bit by bit, that he can safely 
trust him, and only gradually will he find the courage to feel whatever 
he does feel and express it, and thus gain the relief of finding that the 
dreaded feeling is, in fact, harmless and that no ill results. 

The patient expects the therapist to be upset or to scold him and 
rebuke him when he expresses feelings of hatred, jealousy, rivalry, 
and he feels relieved because the therapist 
accepts these feelings without altering his attitude to the patient. 
Likewise, if he finds courage to criticize the therapist, or express ill 
will towards him, he is relieved to find that the therapist does not 
respond with anger, and also that the therapist suffers no ill effects; 
he does not become ill or die. 

One of my patients who was originally quite unable to express 
aggression, later on showed great pleasure in saying to me, whenever 
I said anything he did not like, ‘Drop down dead.’ He repeated this 
so often and with such satisfaction that I concluded he was pleased to 
find that I remained obstinately alive, no matter how many times he 
wished me dead. 3 

The task of the therapist is to provide a 
therapy can be carried out. The ¢ 
comfortable room, regular appointm 
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important of all, the knowledge that the therapist is able to listen and 
accept all that the patient feels without being disturbed by it, and 
also that he will be able to understand what the patient is trying to 
convey and speak back to the patient his understanding of what is 
happening in a way that the patient can understand. For the therapist 
to do this requires that he himself is able to accept all of his own 
feelings and understand the way his own unconscious mind works. 
For it is only if we understand and accept ourselves that we can 
understand and accept others. The task of the patient is to report, as 
faithfully as he can, all the thoughts that pass through his mind, the 
emotions that accompany these thoughts, and any bodily sensations 
that occur. He will also be told not to hold back any thoughts or 
feelings that he may have about the therapist. It usually takes a long 
time before the patient can do this, and by the time he is able to do 
it, he will be well. 

This is the setting and these are the tasks for the therapist and 
patient. The tasks added together form a work situation for two 
people. The therapist cannot help the patient if he does not com- 
municate, and the patient cannot communicate unless the therapist 
shows he understands. Psychotherapy is thus a task for two people, 
in which their roles are complementary and equal. In doing this work 
a relationship is formed between patient and therapist, and it is this 
relationship that forms the dynamic of therapy. There is a force in 
the patient that wants to communicate with the therapist, and there 
is another part of him that says, ‘Take care, don’t say that — to say 
it would be disastrous,’ and so on. The force that wants to speak is 
derived from the patient’s instincts, his desire to live fully and be 
himself; the force that opposes the instincts is derived from the 
patient’s fear of his own feelings and from all the prohibitions which 
he has met as a child and made his own, so that he may feel them to 
be more truly his than his instinctual drives are. These oppos- 
ing forces appear in the therapeutic relationship as a resistance. 
Resistance always and inevitably occurs, and it is very important 
that it should, for if there is no resistance, there can be no analysis; 
the greater part of the work consists in interpreting and under- 
standing the resistances. They are the chains the patient cannot loose, 
the prison walls he cannot break through unaided. Both the in- 
stinctual forces and the resistances come from the patient’s un- 
conscious mind. As the resistance becomes conscious, it will be 
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given up, inasmuch as it proves to be founded on misunderstanding, 
and a wrong reading of the present in the light of the past. The 
patient does not lose defences that are necessary for him in the 
present. The therapist does not have to concern himself with what 
the patient does with his drives or defences once they have become 
conscious, for by that time the patient will be in a position to decide 
for himself and manage his own life. The therapist always has to 
know, deep in himself, that he can trust the life force in the patient, 
that his work is to free the patient, not to direct his life. 

To return to the contending forces in the patient: as I said, they 
are unconscious, and they do not constitute the whole of the patient; 
there is also the patient’s ego, which consists of his conscious self and 
that part of his unconscious which is acceptable to the self or ego, 
and supplies the drive for everyday life and work. In therapy the ego 
is strengthened, for, as the contending forces become conscious, they 
are integrated into the ego and no longer work apart from it, depriv- 
ing the ego of strength. An alliance is formed between the therapist 
and the patient’s ego, who can observe the conflict together. The 
therapist also forms an extra ego for the patient, giving him the 
security necessary, so that he loses his fear of being overwhelmed by 
the unconscious. This happens in the same way as between a parent 
and a young child. The child’s ego is too weak and his experience and 
sense of reality are too small for him to be able to manage on his 
own; he needs the parent to protect him. While he grows and learns 
through his own experience, he has to be able to draw on the know- 
ledge and experience of the parents, inasmuch as he needs those to 
Supplement his own. 

The scene thus set, what happens? The patient may talk freely and 
begin to relate various incidents in his present or past life. The 
patient may relate these ina factual way, with or without showing how 
he felt about them. The therapist will then try to get the patient to 
say what he felt towards the people whom the incidents concern. For 
example, the patient might say he had been rather wild as a small 
boy and often got scolded by his mother. , 

Therapist: ‘What kind of wild things did you do? : 

Patient: “Well, when I was playing I would get my clothes into an 
awful mess, and I would forget the time and come in late for meals. 

Therapist: ‘And your mother would scold you; what did you feel 


about that?’ 
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Patient: ‘Oh! she was quite right, I was an awful nuisance.’ 

Therapist: ‘That is what you feel now, but at the time you must 
have felt cross with your mother for being so fussy, and after all boys 
are always like that if they are healthy so you might have felt that 
your mother was against your being a boy, and that would make you 
feel she was against you and you would feel angry about that.’ 

Patient: ‘Well, there is something in what you say, I see what you 
mean.’ 

Therapist: ‘And what was your father’s attitude to this kind of 
thing?’ 

Patient: ‘Oh! he would scold me too and sometimes give me the 
belt, and tell me I must not give my mother so much trouble.’ 

Therapist: ‘Do you think your father thought it was really wrong 
for boys to play rough games?’ 

Patient: ‘No, I don’t believe he really did, but he felt he had to side 
with my mother.’ 

Therapist: ‘And what did you feel about that?’ 

Patient: ‘I suppose he could not help it.’ 

Therapist: ‘At the time you must have felt he was afraid of your 
mother, and therefore would not take your side, even when your 
mother was unreasonable.’ 

Patient: ‘I suppose I must have.’ 

Therapist: ‘And you wished you had a father who would stick up 
for you, and you must have been disappointed in him and angry 
with him because he was not like that.’ 

In recounting such incidents as these, the patient makes the basic 
assumption that parents are always right and that he always agreed 
with them. The therapist tries to indicate that he probably had other 
feelings that he disowned. The therapist makes the basic assumption 
that parents are not always right and that it is natural for children to 
feel angry with, and be critical of, their parents. Unless the therapist 
makes this explicit in various ways the patient will unconsciously 
assume that the therapist regards his doings as a child exactly as his 
parents regarded them. He will therefore show to the therapist only 
the self he thinks he is supposed to be, not the self he really is. 
Patients, of course, can make a variety of different basic assumptions. 
The one that assumes that parents are always wrong and children 
are their victims is very popular. In either case the therapist will try 
to uncover the opposite and repressed feelings, in the hope that 
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ultimately the patient will be able to know his parents as they really 
are, and himself as he really is; both lovable and hateful, both loving 
and hating. 

I have indicated that the patient will unconsciously feel the 
therapist to be identical with his parents, and will expect from him 
exactly the same reactions as from the original parents. As therapy 
proceeds, it will become apparent that not only with the therapist, 
but in all his relationships with other people in the present, he makes 
the same assumptions. The patient reacts to his wife as though she 
were identical with his father; to his children as though they were 
identical with himself as a child, or identical with one or other of his 
siblings, or even identical with one of his parents. As he becomes 
aware of the transferences he is thus making, he becomes better able 
to see people as they really are, and loses his need to react to them 
as though they were figures from his childhood; then the past can 
become the past and the present the present, because the patient can 
now distinguish between them, 

It sometimes happens that the patient can make use of the new 
way of seeing himself and other people that he has arrived at with 
the help of the therapist. Then he will be better able to express his 
feelings to people and be his real self, and this will lead to better 
relationships and to the possibility of making changes in his way of 
life. If this happens, the therapy will be a relatively short one and the 
patient will be able to leave the therapist and carry on by himself. 
But it sometimes happens that the patient can see his patterns and is 
still unable to change his way of acting. He dare not show his feelings 
and act on them. It is necessary in such a case for the patient to feel 
all the feelings he has about the therapist. It may be comparatively 
easy for the patient to indicate to the therapist that he hates his boss, 
for the boss is not present, whereas he cannot say he is angry with 
the therapist because the therapist is present. Such a patient needs to 
have the experience of expressing his anger ina live situation with the 
therapist and only by so doing can he lose his dread of it. Incidentally, 
I have been talking about only one set of emotions, hatred and anger, 
but what I have said can be applied to any emotion. The patient might 
find it equally difficult to express his love rather than his hate, because 
he fears his love will not be accepted and he will feel rejected and 
humiliated. It would feel much worse to be rejected because one 
loved than to be rejected because one hated. 
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Let us consider, then, a patient who can tell the therapist how he 
feels towards a variety of people, but it is not making much difference 
to his actual life. In doing this, the patient may be expressing his 
positive feeling for the therapist. He is saying: ‘See how well I have 
learned all the lessons you have taught me, what a good child I am 
to you.’ The patient feels he has found in the therapist an ideal 
parent, one who is always right, always on his side, one with whom 
he could never be disappointed or angry. In fact, he is re-enacting a 
basic pattern of childhood with the therapist, seeing only the good 
in him and never the disturbing, and wanting this to go on for ever. 
Such a patient will develop a most flattering view of the therapist. 
He will make it known that he finds he has acquired the perfect 
mother or father, the best doctor, the wisest therapist. The therapist 
has to realize that this is not true, however flattering, and that the 
patient is trying to make true a basic wish of childhood: to find the 
ideal mother. No human being can be ideal, whether a parent, a 
therapist, a doctor, a teacher, or anyone else — we are all human and 
imperfect. This has to be accepted by the patient before he can be 
well. The therapist, then, has to be constantly on the lookout for 
indications that the patient has negative feelings towards the 
therapist, and bring them into the open. I shall give an example of 
how this can be done. 

The patient starts off by saying he has no opinion of doctors; 
doctors have always failed to understand him — the other day he met 
a man who had been to see a psychiatrist who did him absolutely no 
good. Or he may take the line that he heard someone talking against 
analysis, and how wrong this person was, and how angry he made 
the patient feel — all the time implying that his psychiatrist is perfect 
and that he, the patient, has no doubts about him or about analysis- 
It is then that the therapist will need to say, ‘I think you are really 
talking about me. I must have done something that annoyed you- 
Perhaps I have failed to understand something you told me, or you 
got angry with the man who talked against analysis because he 
expressed your own doubts which you are afraid to acknowledge.” 
Sometimes the patient will deny this at first, but, quite often, some 
incident will occur to him in which he did feel faintly annoyed with, 
or disappointed in, the therapist, but he had quickly repressed these 
feelings and not allowed them to develop fully. With help the patient 
will slowly begin to realize that the therapist is not concerned tO 
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maintain his rightness, or the rightness of analysis or any other 
ideology, but is concerned only about what is actually felt by the 
patient and the therapist in relationship to each other. 

As this work goes on, the patient may show himself as more and 
more opposed to it, and it becomes apparent that a powerful part of 
him is not interested in how things really are, but is determined that 
they shall be as he would like them to be. The therapist will then be 
bitterly reproached for his failure to live up to the idealized image; in 
fact, the therapist will then become the totally bad parent who has 
failed the child, been destructive to him, and so on. The idealized 
image and the bad image are both false and denote a splitting of the 
original parents into their good parts and bad parts which are to be 
kept for ever apart, so that the patient may find the good in one 
person and the bad in another, but never, if he can help it, the mixed 
qualities of an actual human being. Thus the real battle ensues. The 
fight is between the patient’s desire to realize and make true all the 
wishes of his childhood and his desire to get well. And he can get well 
only by accepting reality. 

The patient, then, who comes for therapy, comes to get well. He 
comes with the hope that the therapist will grant him all he has ever 
wanted, will fulfil all his infantile wishes. The patient believes that 
he can get well only through the fulfilment of these wishes, and he is 
terribly disillusioned to find that it may be that this can be achieved 
only by accepting the unrealizability of some of his wishes. It would 
not be true to say that the therapist is totally frustrating, though the 
patient may well, at times, feel him to be so, for the therapist does, 
through understanding and sympathy, fulfil some of the patient’s 
genuine needs which had not been met by the original parents. To 
put it shortly, the parents’ role is to supply what the child needs, but 
the child wants a great deal more than he needs. A child’s basic needs 
can be met, but he can never have all he wants. The child, by his 
nature, cannot distinguish between the two and relies on his parents 
to supply the needs and frustrate the unrealizable wishes. This 
situation is re-enacted in therapy and, when all goes well, a satis- 
factory solution is found because the patient will gradually come to 
realize that, by holding on to the unrealizable wishes, he is making it 
impossible for himself to gain the satisfaction he could gain in the 


present. 
When this chapter was being prepared, it was suggested that I try 


45 


Psychotherapy and Child Development 


to explain what the unconscious mind is, and how it works. I have 
come to it by a devious route: by beginning with the patient as he 
appears to himself to be, and then gradually disclosing that under- 
neath the surface there is the unknown self which supplies the energy 
for living, as well as the energy which keeps neurotic illness going. 

Inasmuch as the unconscious supplies energy for living, it is 
accepted as part of the self, even although unacknowledged; inas- 
much as part of the unconscious drive is repudiated, it may find a 
means of expression through neurotic symptoms and neurotic ways 
of reacting. Because the original drives were repudiated, the neurosis 
is felt to be alien and not the self, and the patient continues an 
unavailing struggle to get rid of it. One can never get rid of part of 
the self; only by accepting the alien self can a solution be reached. 
Furthermore, it has been indicated that the unconscious is not a 
strange, mysterious, frightening, inexplicable territory of the mind, 
but that it consists of unconscious drives which are the motive force 
of our lives, the drives that lead us to seek all that we need — whether 
it be food, people to love and to love us, mates and children, know- 
ledge, power, or any of the satisfactions we all want — and that these 
drives function in our actual lives according to patterns laid down in 
childhood, patterns formed by the parents’ reactions to the child and 
the child’s to the parents. Therefore, from one point of view, it can 
be said that the unconscious consists of all the years we have lived. 
Few people remember the first five years of their lives. It is in these 
years that the primary patterns are formed and we do not remember 
them; they are unconscious. So the deepest unconscious consists of 
ourselves before birth and in the first year of life, then in the second, 
third, fourth, and fifth years, and so on; and it consists also of all that 
we have forgotten, or that never came into consciousness, from all 
the years we have lived. Till the end of time a part of us will remain 
a baby, another part a toddler, and so on. No such state is attain- 
able, or indeed desirable, as total maturity; all that can be done, and 
it is enough, is to acknowledge the importance of the child in us; 
then the child can change from a disowned and frightened one to a 
self-confident and happy one, able to cope with the inevitable 
frustrations and sorrows that life brings, without disowning the 
feelings or losing confidence. 

That so much of our unconscious mind derives from the earliest 
years of our lives accounts for the strange way in which the 
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unconscious functions — which has been described by Freud as the 
primary process. The unconscious mind does not bother about 
contradictions; it can keep in being contradictory views without 
noticing the contradiction. For the unconscious mind, wishing or 
phantasying is the same as doing; things that have a common 
characteristic are identical; there is no time but only eternity, and so 
on. These are all examples of the way in which the mind of the 
young child inevitably works to begin with. For example, the baby 
lives in eternity; whatever is, he feels will be always, because he has 
not yet acquired knowledge of change and time. Even a child of two 
years has little conception of time and cannot conceive of much 
beyond today, yesterday, and tomorrow. A week, a month, a year, 
are as yet beyond his understanding; he cannot conceive of them. It 
is quite easy to find in oneself the same feelings, as when in times of 
distress we feel that this will never end, and in hours of bliss that time 
stands still. 

Dreams are examples of primary-process thinking, and the fact 
that we all dream indicates that the primary process or the first years 
of life still live and are active in us. Dreams can be understood by 
understanding the way the primary process works, which enables us 
to translate them and relate them to our everyday life. 

What I have been trying to describe somewhat laboriously has been 
known to creative artists all down the ages. They have been in- 
tuitively aware of it and have expressed the unconscious through 


their art, as Shakespeare did when he wrote: 


We are such stuff as dreams are made on; and our little life is 
rounded with a sleep. 


47 


5 


Doubt and Indecision 


I am going to consider these common human feelings, which all of us 
have experienced at one time or another, as symptoms of mental 
illness and, in so doing, try to trace them to their source in the basic 
conflicts deep in our unconscious minds. 

I do not mean to imply that doubt and indecision are always 
symptoms, are always neurotic; only that I intend to consider their 
neurotic aspects. Obviously, the ability to doubt is a valuable quality. 
It goes along with curiosity and a determination to search for truth. 
Only when a man has the courage to doubt can he consider whether 
the many implicit or axiomatic beliefs found in all types of human 
society are really true. There would be no analytic psychology had 
it not been that Freud’s discoveries threw doubt on many of the 
implicit beliefs of the society of his time, and that he was able to 
stand the doubt and the ensuing rejection by a society that felt such 
doubt to be dangerous and wicked. 

Doubt is of value when related to the discovery of reality. Similarly, 
indecision can be positive and non-neurotic. It implies the ability to 
consider different possibilities that can follow a line of action. It is 
an attempt to form a judgement taking everything into consideration. 
Impulsive decisions, such as, ‘I always know what to do — I can 
always decide’, are as neurotic as some forms of indecision. The 
attempt is to decide all one way, not to see the other side, not to 
doubt. As the other side is always there, it is apt to catch one up 
following impulsive and rapid decisions based on denial. To be able 
to consider all the relevant facts and Possibilities, to take time and 
work out a judgement, is a sign of freedom and strength. It recog- 
nizes the fact that problems are complex and that decision is not 
easy. The person who forms a judgement after due consideration has 
then the courage to act and to abide by the consequences of the 
action, knowing full well that there can be no perfect decision by 
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which all ill can be avoided. What, then, are the distinguishing 
features that enable us to know whether doubt and indecision are 
symptoms or not? 

A person suffering from neurotic doubt doubts in all circum- 
stances, and the doubt cannot be allayed by reality considerations. 
Seriously ill patients not only doubt, they firmly believe that 
calamities are sure to occur. For example, a patient can believe that 
if he walks along the street the tall buildings will fall on him. No 
amount of actual knowledge regarding the factual stability of build- 
ings has the least effect. However often he manages to walk along the 
street without the anticipated calamity occurring, his disbelief in 
stability remains as strong as ever. Obviously, it is not really the 
stability of buildings that he doubts — a disbelief in himself or in 
someone else has been displaced onto the buildings. 

Fear of the dark, so common in early childhood, is of the same 
nature. The child fears there is a bogey man, a robber, or a murderer 
lurking in the darkness. A child tends to develop such fears when he 
is angry himself and wants to injure his father or his mother, as the 
case may be. Such feelings are terrifying because he also loves and 
needs his parents, and because he expects to have done to him what 
he wants to do. The bogey man is related then to the child’s inner 
feelings, to his anger — the bogey man is the child’s anger projected 
outwards. 

One can also find cultural examples of this tendency. When I 
worked in women’s hospitals in India, I often had the experience of 
trying to persuade an invalid to come into hospital for treatment, to 
be met with the horrified response, ‘But I don’t want to die yet.’ In 
Our more sophisticated society such doubts regarding the real aims 
of hospitals underlie nervousness about seeking treatment in them. 
They are most apparent regarding mental hospitals, which are apt 
to be looked upon by both patients and their families not as places of 
healing, but as places in which the patient can be shut up and got rid 
of. The hospitals are regarded as places for punishment, rather than 
for treatment. This happens because the mentally ill expect punish- 
Ment, and their families unconsciously want to punish them. 
It also happens because all human beings, including the doctors 
and nurses in the mental hospitals, have unconscious conflicts 
Which they fear and deny. For this reason they fear these 
Conflicts in their patients and have an unconsciously punitive 


49 


Psychotherapy and Child Development 


attitude towards them as alien, as scapegoats, the carriers of what is 
denied in themselves. 

Fortunately, awareness of our own involvement in mental illness 
is increasing, and the hospitals are improving in this respect. 

Neurotic doubt can consist of doubting oneself, one’s intelligence, 
one’s capacity to act, one’s power to love. Freud once wrote to the 
effect that the man who doubts his love, that is, his capacity to love, 
doubts all. Neurotic doubt is also found in the form of doubting 
others, doubting the goodness, trustworthiness, integrity, and so on, 
of other human beings. The individual who doubts his own intel- 
ligence, and considers it inferior, is usually of superior intelligence. 
The individual who doubts others doubts them all, regardless of 
what they are actually like as individuals; the good man is doubted 
equally with the bad. There can also be, as I have already indicated, 
neurotic symptoms the opposite of doubt: blind trust, an inability to 
doubt oneself or to doubt others. People who suffer from this dare 
not perceive faults in themselves or in others; they have to live in a 
world of illusionary goodness. 

Neurotic indecision is obviously related to neurotic doubt. The 
man who does not know himself as he is, who does not know other 
people as they are, is without the basic facts on which to form a 
judgement and make a decision possible. He is trying to decide 
without knowing what he is deciding about. The world of outer 
reality has been distorted by projections from the patient’s inner 
world, so that it is seen in terms of his inner conflicts, which are 
insoluble so long as they remain unconscious. Consequently, the 
conflict seen outside the self, in terms of outer reality, is also in- 
soluble. An example may make this clearer. 

A patient once came to me complaining of indecision. He had been 
offered several jobs and he could not decide which one to take. He 
felt one of these jobs must be the best one and that it would be a 
terrible calamity if he chose the wrong one — that he would be for 
ever doomed, as it were. Similarly, he was attracted by several girls 
and he wanted to marry, but he could not decide on one girl; by 
deciding on one he gave up the others, and what if he made the 
wrong choice? His attitude to the jobs and to the girls was one and 
the same: he felt that there was an inestimable good outside himself 
which, if he could only find it, would make him happy. He also felt 
that there were great possibilities of evil and disaster coming to him 
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from the outside if he chose wrongly. He was, as you can see, in- 
volved in several wrong assumptions, one being that his life depended 
on getting good from outside, and avoiding evil from the same 
source. Another assumption was that he had no power himself, that 
he would be forever bereft if he did not get the good, forever ruined 
if he got the bad. 

The patient’s difficulties were solved when he worked through 
feelings aroused in him when he was two-and-a-half years old. At 
that age his mother left him and went abroad, taking with her his 
baby sister. The patient denied strenuously that he had had any 
feelings about this desertion. But soon it became apparent to him 
that he had, in losing the good mother so early, been bereft of the 
good he needed coming to him from the outside, from his mother. 
He saw that the very mother who had been so good and so loved 
had become, by the act of desertion, bad and hated. The patient, then, 
was looking for the good mother he had lost and trying to avoid the 
bad, deserting mother. But as they were both one and the same 
mother, his own, he must doubt his sweethearts; however good they 
might appear to be, they might change as his original mother had 
done. Also, he realized that his attitude to a possible wife and to his 
work was that of a two-year-old, a dependent child, helpless to alter 
the decisions of others — as indeed he had been at the time of the 
traumatic event. Along with the feeling of his two-year-old self came 
the knowledge that he was now a man and no longer helpless and at 
the mercy of others, Also underlying this patient’s difficulty in 
deciding was a fear of his own repressed hatred and anger towards 
his mother. There was a doubt about himself. Could he be good ina 
job, or to a wife? Might he not ruin everything if his anger and 
hatred escaped? He had indeed chosen a career which involved 
Service to others, but he doubted his ability to fill the role because of 
his unconscious rage. The patient’s doubts about which sweetheart 
to marry were also motivated by hatred and revenge. He thought he 
loved them all, but in fact he disapp' ointed them all; deserting them 
as his mother had deserted him, and so revenging himself. Doubt 
about himself underlay his passivity; what happened to him was 
More important than what he did. In other words, others would do 
the wrong and he would be the victim; if he acted he might do wrong 
and be the guilty aggressor. Also underlying the passivity was the 
Wish to be a girl. His mother had taken the little sister with her, so it 
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might be better to be a girl. He was thus undecided as to his own sex, 
he doubted his masculinity and his fitness to work as a man and be 
a husband and father. After a very short treatment this patient, who 
was basically a secure, generous, and vigorous individual, decided on 
a job without difficulty, married an ordinary, fallible woman, feeling 
he could cope with her and himself, and a year later was the proud 
father of a healthy son. 

Indecision is seen in an extreme form in patients suffering from 
obsessional neurosis. Such patients often develop strict rituals to 
which they must adhere and which consume hours of their time. 
They are often assailed by doubt as to whether they have carried out 
the ritual properly and spend a long time trying to decide whether 
they have or have not done so, and whether or not the ritual should 
be repeated. The ritual appears to them senseless, but they cannot 
avoid suffering the most severe pangs of conscience if it is altered or 
omitted. The rituals are developed as a defence against the patient’s 
hostile and aggressive impulses; this accounts for the anxiety felt by 
the patient if he omits the ritual. That the patient can never be 
satisfied that the ritual has been properly done indicates the strength 
of the hostile impulses which are always pressing for fulfilment. The 
patient has to work constantly at reinforcing his defences, just as 4 
sea wall has to be constantly repaired because it is subjected to the 
pounding of the sea. It is interesting to consider that the patient’s 
illness can take up so much of his time and energy that he is unable 
to work and becomes a burden on others. And in other ways also, 
his insistence on his rituals renders him very troublesome to others 
as well as to himself. Thus the repressed aggression finds an outlet 
in the very system of defence which is intended to control it. 

I once had an obsessional patient whose life was a misery to her. 
She felt a need to make sure that the fire was out, the gas turned off, 
and the doors locked before she left the house and before she went to 
bed. She could never decide whether she had really turned off the 
gas, locked the door, and so on, and always had to check whether 
she had, again and again, with the result that she found it almost 
impossible to leave her house or get to bed. If she had someone with 
her to do these things, a mother or father figure who could take the 
responsibility, life became more bearable. Outwardly, this patient was 
a mild, gentle, anxious woman. In the course of her treatment 
constantly tried to help her to relate the strength of her compulsions 
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to the state of her feelings. She soon discovered that if she was 
satisfied and happy, the compulsions were much less and could even 
vanish. So whenever the compulsions returned in full force, I would 
ask her with whom was she angry now. At first she always said she 
Was not angry, but it would emerge that her husband had done 
something which disappointed or irritated her. She felt at the time 
she did not mind, but the compulsions said otherwise. She did mind, 
she was angry, and she repressed the anger and increased the defences 
against it. She had to lock the door to lock in her anger, and she had 
to turn off the gas which represented her anger so that it would not 
explode and kill or burn her husband. As the anger was constantly 
burning inside her, she could never be sure that she had adequately 
defended against it. The compulsions, then, were related to the 
patient’s denial of her hostility; she could not bear to know she 
hated the one she loved and on whom she depended. The only way 
out of the impasse was to give up denial and to allow herself to feel 
the full force of her anger and hatred and, by this means, discover 
that she need not fear them so much. In the obsessional, the inner 
reality of the impulses of hate is denied, producing a distortion not 
only of the patient’s life, but of his view of outer reality. 

There is a very severe form of mental illness, paranoia, in which 
the patient projects all his hostile impulses onto other people, and 
remains unaware of them as his own. Such patients live in a very 
hostile world and constantly feel themselves persecuted and attacked 
by others. Whereas the obsessional patient lives in dread of hurting 
others, the paranoid patient lives in dread of being attacked by 
others. The obsessional lives in a state of doubt and indecision; the 
Paranoid is quite certain that he is good and that others are bad. 
Although the illness is a very painful one, the patient clings to it 
because it absolves him from guilt and saves him from falling into 
depression, However, it is quite clear that the paranoid patient, too, 
suffers from a doubt about himself, which he denies by seeing his 
impulses outside himself. ; as belonging to others, not to himself. 

A mother brought her two children to the clinic for help. The 
Mother was very ill, suffering from paranoia; not unnaturally, the 
children were showing signs of anxiety. The mother felt that she was 
Persecuted, that people accused her of being communist, that they 
Tead her thoughts and condemned her, that she was the subject of 
Psychological experiments. At times she felt that her husband and 
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children were doing experiments on her, or that they were not her 
real husband and children but substitutes, placed there by the 
psychological experimenters. After the children had been attending 
a short time, the mother came to see me. The children were better, 
they loved coming to the clinic, and felt secure. The mother said she 
was glad they were better, she trusted me, she would never want the 
children not to come. At the same time she said she had decided, once 
and for all, that they were not her children. Why had the cruel 
experimenters taken away her children and given her these other, 
alien children? I said to her that she now felt that the children be- 
longed to the therapists, that they had been stolen from her, that they 
were loving the therapists instead of her, so, naturally, she felt 
jealous. The patient said of course she was not jealous, how could 
she be? I said it was easier for her to feel that the children were not 
her own than to be jealous. If they were not her own she had no cause 
to be jealous. The patient, by doubting that the children were in 
reality hers, defended against her own powerful jealousy which 
would have led her to deny the children the help they needed and to 
attack the workers in the clinic. It was clear to me, though not to the 
patient, that she was alienating herself from her children and from 
her own feelings in regard to them in order to deny and control her 
jealousy while, at the same time, she felt persecuted by the ex- 
perimenters who changed her children. The experimenter was 
herself. 


I have given you some examples of how neurotic doubt and indecision 
produce illness. It is clear that all of us, at one time or another, dis- 
tort reality in the same way, and that the difference between us and 
those who are technically ill is a matter of degree. We all know 
normal people who must always be in the right, others who cannot 
bear anger, who are over-conscientious, over-passive, and so on. The 
difference between normal and ill people is quantitative, not qualita- 
tive. Normal people are in touch with reality to a greater degree, OF 
can use their neurotic traits in a manner acceptable to the society in 
which they live. I do not know of anyone who is not impeded in some 
measure by neurotic doubt and indecision. The search for better 
understanding of those difficulties and the attempt to accept the 
feelings that underlie them are of service not only to the mentally ill, 
but to all of us. The greatest benefit that can result from the search 
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is that it can enable us to understand children better and so help 
them through their developmental phases, with the hope that they 
will then grow up to be freer and healthier human beings and that 
the burden of human suffering, of mental illness, may be progressively 
reduced for future generations. 

A psychiatrist is always dealing with men and women whose faith 
in life has been injured and who, on that account, lead crippled lives. 
I have had only a few patients in whom it was not possible to see that 
the trouble need not have occurred. It is sad to realize the great 
burden of suffering we needlessly impose on ourselves, but if we can 
see it, not as fate, but as what we do to ourselves, then we are sus- 
tained to accept that which is felt to be so unacceptable, with the 
sure hope that, by so doing, we can, in some measure, free ourselves 
and those whom we love. This hope is strengthened in regard to the 
children, but even very ill patients have in them the life power which, 
if freed from its chains, brings health and peace of mind, It is faith 
in that power which makes the difficult work of analysis possible for 
doctor and patient. Man has nought to lose but his chains. It is 
because man hugs his chains that they are so difficult to lose. He 
regards them not as chains, but as lifebelts, because he fears his 
elemental nature. He is unable to trust his deepest self; instead he 
doubts. 

As an example of a near-normal man whose faith in life had been 
impaired, let us return to the first patient I described — the young 
man who could not decide, and whose uncertainty could be traced to 
his desertion by his mother. He had been sure of his mother’s love; 
that certainty was destroyed. The good that he needed coming to 
him from his mother was taken away from him; a catastrophic loss. 
He was left with impaired faith in himself and in others. He had 
believed, had been sure, that his mother loved him; if she left him, 
that was not so; if she did not love him it meant he was bad and 
unlovable. His belief in his own worth, his lovableness, was impaired. 
Likewise, he had believed in his mother’s love and goodness, but 
then she acted badly and deprived him, thus impairing his belief in 
her love and in the trustworthiness of human love. The situation was 
further complicated by his own inevitable reaction to the loss of his 
Mother, He could not but hate her and be angry with her for leaving 
him, and he was afraid of his hate and anger lest they damage the 
Mother whom he also loved. A child always feels guilty if he hates 
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his mother, no matter how justified the hate may be in reality. He 
thus comes to doubt himself, not only because he has been deserted 
as unlovable, but also because he now feels he is really a bad child, 
full of destructive hate. If his feelings had been understood at the 
time, if someone had helped him to express the hatred and accept it 
as natural and nothing to be afraid of, it would have been less 
terrifying to him; he could have accepted it as part of himself. 
Without some such help, he could not do other than deny and repress 
the hatred which remained stored inside him — the potent, un- 


conscious cause of his self-doubt and of his inability to make 
decisions. 
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The World Federation for Mental Health, when putting forward 
plans for the World Mental Health Year, outlined five proposals for 
action, the first of which was: ‘To increase the study of child 
development in different countries, leading to better understanding 
of the needs of children and adolescents. Only on such a basis can 
sound policies for the upbringing and education of children be 
developed.’ 

It is now generally accepted that children’s future mental health or 
ill health depends to a very large extent on the kind of upbringing 
and education they receive. It is now also being more fully realized 
that the most important years, from this point of view, are the first 
five or seven years of life; also, as I hope I shall be able to demon- 
strate, that bad early experiences — and by bad I mean experiences 
which fail to meet the child’s innate needs — have a worse effect the 
younger the child is. Deprivation in the first year of life can result in 
irreversible changes, and may, in some cases, completely block later 
development. Deprivation in the second and third years can lead to 
serious mental illnesses, or to grossly abnormal character formation. 
Deprivation in the fourth to seventh years can lead to hysterical 
illnesses and to an inability to make a successful marriage and enjoy 
having and rearing a family. Thus you can see how tremendously 
important these years are, and how necessary it is for us to have a 
clear understanding of the stages of development in children and of 
what their basic needs are at each age. Here we come up against a 
basic difficulty in human nature. Anyone who has had anything to 
do with psychology soon becomes aware that there is a universal 
assumption that we are all psychologists, that we all understand 
human nature and how it works, and that, therefore, there is no need 
for study. The assumption is true up to a point. We all, naturally, 
learn to assess human character and understand our fellows as far 


as we need to, some of us being better at doing so than others. The 


point is, however, that such understanding is subjective, whereas the 
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science of psychology is based on objective study, is an attempt to 
look at human beings as they are without any prejudgements that 
they should be like this or ought to be like that. Exactly the same 
difficulty tends to block proposals for child study, for being objective 
about children; we all tend to assume that we know how to rear a 
family, that we know what children are like and what is good for 
them, and we resent anyone who doubts our abilities in this field. 
Again, it is true that human beings have raised children all down the 
ages to good effect, by means of their instinctive and subjective 
knowledge. Objective study does not do away with the instinctive 
feeling and knowledge; it can, however, serve as a check on it, 
bringing out how right certain instinctive reactions are, and how 
certain other practices may arise from prejudices and blindness to 
facts which displease us. It is indeed strange how it can arise that we 
do not know much about the way children develop, considering that 
we were all children once and that there are always plenty of children 
around whom we could study and from whom we could learn. The 
main reason for this is that we forget, or repress, all knowledge of 
what we were like in our first few years up to five or so. Most adults, 
when they remember their childhood, remember first about the age 
of five, when they had already developed a lot and learned a lot, and 
so look back on themselves as always having bee: 


n able to do so and 
so, and never as having been ignorant and helpless, as in fact they 
must have been. You can see 


this process of forgetting beginning in 
the young child, 


Little John, aged six, seeing little Tom 


he cannot manage to do Something, says of him with the utmost 
contempt, ‘He is only a cry- 


s baby and he does not know anything’, 
thus denying to himself that not so long ago he was in the same 
difficulty as Tom. 


Then we form pictures of ourselves as children which highlight 


our more approved selves and blackout our disapproved selves. 
Parents bringing children to a child 


» aged three, crying because 
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development proper. There are two aspects to be considered. There 
is, first, the child’s ‘potential and, second, what the child needs to 
realize his potential. I shall say something first, briefly, about the 
child’s potential, included in which is the child’s ability to maturate 
at certain ages, because this too is inborn. 


Every baby born into this world is unique and individual. Each has 
his own degree of intelligence, his own amount of energy or libido, 
his own tendency to react in certain patterns rather than in others, 
i.e. his own temperament. These are all determined by heredity, just 
as the colour of the eyes or the skin or any other physical attribute is. 
Every child certainly needs to be accepted as he is, and not to be 
made to feel unworthy because he is not as clever as his parents 
would have liked, or as beautiful, or as anything else. 

Then each child has the ability to maturate, that is to acquire 
certain skills at certain ages. We can all understand this easily and 
accept it about certain obvious features, whereas we can be blind to 
it in other spheres. For example, we all know and take for granted 
that a baby cannot walk to begin with and that we can expect him to 
walk sometime in his second year. Similarly, we expect a child to 
learn to talk during his second and third year, though we sometimes 
forget he cannot do this if he is deaf or if no one talks to him. ; 

As for spheres in which we are blind, I may mention a few. It is 
now generally known that there is an age, usually from about fifteen 
months to three years, when the child attains the ability to control his 
excretory functions. In our civilization we often look for such 
control long before the appropriate time, thus putting an unnecessary 
strain on both mother and child. There is an age when the child 
begins to be able to distinguish between fact and fantasy, to have 
some notion of the meaning of time, to know the difference between 


right and wrong, becomes capable of abstract thought, becomes 


capable of learning arithmetic in a meaningful way, and so on. It is 


futile to expect any of all this before the appropriate age, and yet we 
are constantly expecting it, and so making life more full of strain and 
anxiety, both for ourselves and for the children, than it need be. We 
lack the knowledge which will give us faith that everything will 
happen in its own time if we do not interfere. ; k 

The subject of the child’s maturational development is an immense 
one and I can only indicate it here. It was first studied in relationship 
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to intelligence, which led to intelligence-testing, an estimation of the 
child’s intelligence in relationship to the norm for his age. Then there 
is the work of Piaget, who studied the child’s way of thinking and 
ability to learn at various ages, and that of Gesell, who studied the 
development of physical skills in infancy and early childhood. The 
many people who undertook these studies and devoted years to them 
did not say this is what a child should be like; instead they looked 
to see what a child actually is like, what he really can do, and what 


he really can understand. They were prepared to learn from the 
children. 


My second theme, which is the main subject of this chapter, is to 
consider the development of children in relation to whether their 
needs are met, partially met, or hardly met at all. This leads to the 
question, ‘What are the basic needs of children?’ 
course, you all know. The child needs parents, firs} 
then a father, who love and understand him. For 
family, the basic love of the parents for the child ca 
of cases, be taken for granted, but un 
and, from the child’s point of view, not to be understood is the same 
as not to be loved. I have already detailed some avoidable causes of 
misunderstanding — such as expecting of a child greater intelligence 
than he has, as a result of which the child feels blamed for not being 


clever and so feels he cannot be himself, just as he 
really is; or such as expecti 


The answer, of 
t a mother, and 
a child born in a 
n, in the majority 
derstanding is often deficient, 


1 propose to say anything more about that 
kind of misunderstanding. 


Now I shall take up the three stages of development, infant, 
toddler, and pre-school child, and consider each in relationship to 
the child’s needs, 


The Infant Stage 
When one compares the new-born baby with the young of other 
animals, one of the most striki i 

infant’s helplessness and com 
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nothing but depend absolutely on a mother who will meet his needs 
by picking him up and putting him to the breast. A baby’s cry is the 
only means he has of making his wants known. Therefore, it is 
shattering for him to have a mother who pays no attention to his 
cry, who does not come when called — he feels utterly helpless. We 
know how hard it can be for us to be in a situation in which we feel 
completely helpless, even although, as adults, we have the power to 
think things out and to know it will not last for ever. How much 
worse, therefore, for the helpless babe who has no such knowledge. 
The human infant’s most vital and basic need is to be sure of his 
mother, who is the other half of himself. 

A new-born baby lives in a world of sensation, of feelings of com- 
fort or discomfort, pleasure or pain. He has no knowledge of me or not 
me, no sense of time. All these have to be learnt. In the beginning a 
baby has no consciousness, no knowledge of self; he does not know 
that his arm or his leg is a bit of him, or what are the boundaries of 
his own body. He uses his muscles automatically, without being able 
to control them. His eyes can see light and dark, but he has to learn 
to see, just as, much later, he has to learn to read. He can hear, but 
all sounds are confused; he has to learn the different meaning of 
sounds, All this first learning is a process of becoming aware of him- 
self, and, in so doing, he learns the limits and use of his own body, 
and thus separates himself from the outer world and learns to know 
it too. The first self, or ego, is a body ego. It takes about two years 
for his body image to be complete. It is about the age of three that a 
child begins to use the pronoun ‘P, showing that by then he is fully 
aware of his own self, his own identity, as separate from others. In 
feeling, the infant is the whole world — he and his mother are one in 
the beginning. If he is happy and content, the whole world is happy; 
if he is crying and helpless, the whole world is crying and helpless. 
The first experiences are, as it were, cosmic, and form the basis of the 
child’s feeling of what life is. Thus it is very important that a baby 
should, on the whole, be happy, content, and secure, for this is the 
basis both of confidence in the self and of confidence in others. In 
my work I have been impressed with the great difficulty in helping 
children who have had a disturbed first year; they have no faith, 
they do not form a relationship readily, they expect the worst, they 
cannot be satisfied and are forever whining. The mothers of these 
children are always very troubled about them and say such things as: 
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‘He is such an unhappy child; I can never please him; he cannot be 
satisfied; I am at my wit’s end; I do not know what to do with this 
child.’ The trouble continues because these unhappy children are not 
easily loved; people do not take to them, and bad experiences of 
finding others preferred go on and add to their misery; whereas the 
child who has had a contented first year tends to be outgoing and 
secure with other people and, consequently, everyone likes him; the 
world continues to be a basically happy place for him. How impor- 
tant it is, then, that a child should be happy in his first year, and how 


eis ‘educating’ the baby, for it all comes 
cuddles him, baths him, plays with his 
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warm and clean are not enough, for a baby is a human being and man 
does not live by bread alone. 


An interesting investigation was done by René Spitz on babies 
reared in a foundling hospital in the United States. These babies were 
all completely separated from their mothers at three months; there- 
after they were well fed and reared in impeccable, hygienic conditions, 
but had no individual attention whatsoever. Their development 
quotient was estimated at the age of three months and the average 
was well above normal, being 124. By the end of their first year the 
average quotient had fallen to 72 and by the end of the second year 
the average quotient had fallen to 45 which corresponds to a mental 
age of ten months and qualified the children to be considered 
imbecile. In addition to this disastrous failure of development, many 
of the infants and toddlers died, indicating that the best hygiene is of 
no avail where love is not. 

You may now begin to realize how very true the old proverb is, 
‘The hand that rocks the cradle rules the world’. All that a mother 
does for her baby is taken for granted, because we take for granted 
what our mother did for us — it was just our right. Objective studies 
of babies deprived of their mothers have only recently begun to make 
us aware, objectively, of all the functions of a mother that have 
hitherto been taken for granted and not counted in conscious 
thought. We went through a rather similar process in relationship 
to food. When we began to manufacture our food artificially and to 
work out our diets on the basis of our then knowledge, we left out 
the vitamins and got into a lot of trouble. Through their absence we 
discovered them and could then really make a scientific diet which 
was complete, whereas, before we began interfering with our brains, 
we had done it before by instinct for millions of years. The lesson in 
both fields is to be wary of looking down on instinct or of feeling that 


we know better. 


To return to the baby who has a mother. If all goes well the baby 
will be sufficiently aware of himself and aware of his mother to be 
able to recognize her, as his own unique mother, by about the age of 
six months. From then on the baby shows his need of his own 
mother openly and will accept no substitute. When he is able to crawl, 
he crawls after her, and to walk, he walks after her; he wants to be 
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with her always. This is the age of clinging, and it lasts with con- 
siderable intensity to about the age of three years and then gradually 
diminishes. It is not abnormal, but indicates the child’s great need of 
his mother; he knows she is his protection and life and that he 
cannot get on without her. Separation from the mother is a terrible 
experience for a child of this age. As far as he is concerned, if mother 
is gone, she is gone for ever, because he has no sense of time nor can 
he have any knowledge of reasons for mother’s not being there; 
from his point of view, she has abandoned him and no longer loves 
him. We can all feel deeply sorry for and sympathize with lovers who 
are separated but for the baby it is much worse. Yet we are inclined 
to say of him, ‘He is only a child, he will soon forget’, which comforts 
us, but not the child. It follows that between the age of six months 
and three years long separations of mother and child should be 
avoided as far as is humanly possible and, where the child is fostered, 
the relationship with the foster parents should not be broken. If 
separations or broken relationships do occur, then we need to under- 
stand how the child feels, because the child needs us to understand 
and recognize the validity of his deep feelings, 


The Toddler Stage 


Ihave indicated in the foregoing that the child has a deep need for his 
mother and a tendency to cling to her during this period (the second 
and third years), but there is also a contrary trend, a tendency to self- 
assertion and independence. Both these tendencies are valid and 
important for the child’s future and he needs hi 


pendence. If the mother att 

the child may give way, 

so deeply needs, and wi -g0od, obedient, and easy- 

to-manage toddler. In such a case, the need to assert has been 
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repressed, but it is still there. Its presence can give rise to an extra 
degree of clingingness and nervous fears. Later on, such a child lacks 
initiative and cannot stand up for himself when he goes to school; he 
gets too easily put upon, maybe throughout his life. Sometimes the 
repressed self-assertiveness reasserts itself in adolescence, and the 
adolescent may become quite unbearably aggressive because he has 
never had a chance to work through these feelings at the right age. 
When, in taking the history of a maladjusted child, we hear that he 
was always such a good boy when small and never any trouble, we 
know we are in for trouble, for the child will need to express a lot of 
stored-up aggression and hostility before he gets well. 

I remember one such boy of nine years who was brought to us 
because he was extremely nervous, often crying and always getting 
beaten up by the other boys. I told his mother that we could help him, 
but that in the course of his treatment he would go through a phase 
of being naughty and wild. She burst into tears and said, ‘I could not 
bear it if he were rude to the neighbours’. I said to her, ‘Well, do you 
want him to stay just as he is, then?’ She again burst into tears and 
said she could not bear that either. Happily, she did agree to treat- 
ment and after some stormy months the boy did get well. When the 
mother attempts to continue the earlier relationship, the child may 
react by increased aggressiveness, and become very negativistic — he 
is really fighting for his right to be himself against a mother who is 
being too dominating. Children in such a situation, though apparently 
aggressive, are often very frightened underneath. They always feel 
wronged, that their rights have not been recognized and respected, 
and they feel unsure of their parents’ love, although they pretend 
they do not mind. In those circumstances, & boy may develop quite 
well, fitting into our cultural pattern of masculinity, but may be 
unable to express tender emotions and be afraid of loving and of 
being loved. So neither of these patterns is a good solution. I have 
indicated that the toddler who is expected to be too good, clean, 
obedient, etc. feels unsure of his parents’ love. The toddler hasa need 
to assert himself, to explore his surroundings, to examine everything, 
to use his muscles to the full, to say, “I want this’ or ‘I do not want 
that’, These are all parts of a basic need, necessary to his full 
development; therefore, if the parents frown on the open expression 
of these needs they are felt as unloving. Because they have not 
understood, they have failed the child in one of his basic needs. 
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Naturally, a child could not express all this in words, even to him- 
self; he just feels something is wrong and someone is to blame. I have 
endeavoured to translate what he feels into adult language. When 
one is actually dealing with a child of this age, language is of little 
avail — it is understanding of the feeling behind the language that 
matters. To give an example of what I mean. I once treated a little 
boy of twenty-two months who was so tense from repressed aggres- 
sion that he could not sleep. It would have been no use for me to say 
to the child, “You want to hit your mummy’, or anything like that. 
No. I sat on the floor with him. I built towers of bricks and knocked 
them down myself, saying, ‘Oh! what a lovely bang’, ‘Oh! what fun’, 
etc. Then he began to be able to knock the towers down too, and 
shout with pleasure. Soon we were throwing things all round the 
room, and kicking the toys about to the great satisfaction of both, 
creating, of course, a very untidy playroom which I had to tidy after 
he left. After a few hours of this the little boy slept for eleven hours 
without waking, much to his mother’s surprise. 


To meet the child’s need at this age, the parents have to give the 
child space to move 


in, furniture to climb over, and have to allow 
him to handle and e 


xamine all objects within his reach. That means 
putting up with mess and untid 


child’s reach and, 
precious for him t 
one understands 
and if one knows 


with what mother feels. 


ct, saying, ‘I know better 
; 4 R » and, in so doing, denies to 
the child the right to eat in response to his own feeling of hunger, or 
to refuse from his own feeling of fullness 


arve himself in order to spite 
Ten may do so if sorely pressed 
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by dominating and anxious mothers. The same principle applies to 
the excretory functions. The child resents being told when to pass 
water or being made to sit on the pot when he has not got the feeling 
of needing to have his bowels open. He needs to do these things from 
his own feelings, not from mother’s say-so. Lastly, at this age children 
need to be allowed to express all their feelings. Feelings of anger, hate, 
and jealousy are normal, and, at this age, can be very strong. Mother 
loves it when the child says, ‘I love you, mummy,’ but she is often 
shocked and hurt and angry if he says, ‘I hate you, mummy’. 
Similarly, it is all right if the child expresses love for a baby brother 
or sister, but mother is often inexpressibly shocked if he shows signs 
of jealousy and of hating the baby. Thus the child is given the feeling 
that he can be loved only if he is good, but not for being his whole self. 
Also, if mother is shocked by hate and anger the child feels his hate 
and anger must be very powerful and dangerous, since even mother 
fears them. Acceptance of the child’s hate and jealousy as natural 
and inevitable helps the child to accept such feelings in himself as 
natural phenomena and keeps them in proportion. It is, I think, 
pretty certain that a fuller and deeper understanding of the needs of 
babies and toddlers which resulted in their needs being met would 
produce such secure and happy mother-child relationships as would 
make a good foundation, not easily shaken, for future mental health. 
I am not saying that the very young should never be frustrated — that 
would be not only impossible, but bad both for them and for their 
mothers. I am saying that if the child’s basic needs are understood 
and respected, he will be able to accept the necessary frustration 


without too much difficulty. 


The Pre-school Stage 
This stage, which continues into the infant-school years also, is the 
flicts which are normal 


one in which inevitable conflicts arise, con! 
to the human race. In the first stage the child had been the whole 
world, as it were; in the second he has asserted his separateness and 
individuality, and has recognized that his mother is a separate 
person, but he still feels himself to be the centre of the picture and 


has not realized that other people can have wishes and thoughts 
separate from his. At this stage the child feels that mother exists only 
to be his mother, and father only to be his father; he is yet unable to 
appreciate that his parents have a life of their own, not solely centred 
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on him. During the third stage he becomes capable of appreciating 
this, but not without difficulty and conflict. It is during this period 
that the child can be expected to begin to show concern for others, 
unselfishness, generosity, etc., and to develop a sense of fair play; 
not all at once, of course, but very gradually, extending over four 
years or so. It will be easier for him to learn to respect the rights of 
others if his own rights have been respected in the preceding years; 
also, if his parents are now able to limit what they do for the child 
and to claim their own rights. A mother or father who is too un- 
selfish or too indulgent at this stage makes it more difficult. The child 
can learn only what the grown-ups present to him. As an example, 
let us think of a mother who needs an evening out. No child likes his 
mother to go out, and he may make a fuss. If the mother cannot bear 
the child’s upset and gives way, he will not learn that it is all right 


for mother to go and that she will return. If the mother gives way 


she will be more and more tied by the child and will later on, very 
likely, 


reprove him for being selfish and inconsiderate; failing to 
recognize that she had herself contributed to this by not being firm 
about her own needs. During these years the child’ 
strong and he believes that to wish a thing is the s 
It is quite hard to relinquish the omnipotence of wis 
reality of having to wait or work fo: 

Mary, aged four, 
she said to her mother, ‘Mummy, 


s wishes are very 
ame as getting it. 


I want to make a baby in my 
se you do, darling, but you will 
grown up’. But Mary was not at 
she said, ‘But I want to make one now’. 


— the recognition of the fact that he cannot read at all in 
reality. 


The difficulty of relinquishing the omnipotence of wishes and 
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accepting the reality of ignorance underlies many of the learning 
difficulties a child experiences during his first few years at school. He 
cannot bear to give up his belief that he knows and accept that he 
does not know, which is a necessary preliminary to learning. 

This is the age when children learn to differentiate themselves as 
regards sex: the boy becomes aware that he is a boy, and will grow 
up to be a man like daddy, and the girl recognizes that she is a 
girl and will grow up to be a woman like mummy. To enable him or 
her to adjust to his own sex and be happy about it, the children need 
to have their questions about sex answered, and they need to be able 
to approve of the parent of the same sex as their own, so that they 
can feel proud to be of the same sex as the approved parent. In a 
family where mother wears the trousers, it will be difficult for the 
boy to identify with his father. In a family where mother is down- 
trodden it will be difficult for the girl to identify with her mother. 
Where the parents love and respect each other, and are equal 
partners in the marriage, the children are likely to adjust happily to 
their own sex and respect the other sex. 

In the earlier stages of development the child formed relationships 
on a one-and-one basis, mother and child or father and child. In this 
stage comes the difficult task of making a three relationship: father, 
mother, and child — difficult because of the inevitable jealousies. A 
two relationship is much easier, as we all say: ‘Two’s company, 
three’s none.’ All children find it hard to accept the relationship 
between their parents, although at the same time they are unhappy 
if that relationship is not a good one. If it is a good one the child 
ultimately settles down to accepting the reality that he or she is a 


Son or a daughter, and cannot ever, however strong the wish, take 


father’s place with mother or mother’s with father. . 
this phase is to accept reality, the 


To sum up. The child’s task in 
reality of his own being and that of his parents. The great part that 
lives may prove to us how 


wish-fulfilling thinking plays in all our y 
hard a task this is and how seldom it is fully achieved by any of us. 


1 
The Relationship of Mind and Body 


It is clear what we mean by body, but the word mind has not such a 
well-defined or universal meaning. We speak of ourselves as having 
bodies and minds, bodies and souls, bodies and spirits. The words 
mind, soul, and spirit are sometimes used as though synonymous: 
the definitions of them overlap, and there is a confusion of meanings 
attached to all of them. This no doubt indicates the difficulty of the 
concepts and our ignorance and confusion about ourselves. I shall 
be using the word mind in its widest sense, as referring to our intel- 
lectual, emotional, and moral qualities. Whether there is an element 
in man separable from his body I do not know. I do know, however, 
that in our lives body and mind cannot be separated. Anyone who 
despises the body and attempts to live a so-called higher life is bound 
to do damage not only to his body, but also to his spirit. In the same 
way, a life built on the old-fashioned materialistic concepts can never 
be satisfactory. Personally, I think that the dichotomy between body 
and mind is unreal; that we are made of one stuff all through. What 
this basic stuff is, who can tell? Happily, I am not called on to attempt 
any solution of this problem, but to tell something of what I have 
learnt about the relationship between body and mind. 


In the adult human being there can be no doubt that there are 
activities which appear to be purely mental, in their results at least — 
I think of such things as mathematics, philosophy, theology, Beet- 


hoven’s symphonies, and Shakespeare’s sonnets, also the dreams and 
day-dreams of ordinary peo 


o a ple ~ so that it is understandable that the 
relationship between these activiti 


This is most clearly see: 
writes: 
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Had I the heavens’ embroidered cloths, 
Enwrought with golden and silver light, 

The blue and the dim and the dark cloths 

Of night and light and the half light, 

I would spread the cloths under your feet: 
But I, being poor, have only my dreams; 

I have spread my dreams under your feet; 
Tread softly because you tread on my dreams. 


In this poem cloths and dreams are interchangeable, the cloths 
(material) being considered of greater value than the dreams 
(spiritual). I would guess that the poet as a baby felt that he was 
giving his mother a precious gift, cloths embroidered with the 
products of his own body. The gift was not welcomed in the spirit 
in which it was given, so now the poet feels poor, that he has nothing 
to give, and asks that she should tread softly on his dreams, that she 
should not repeat the early humiliation. The poem expresses beauti- 
fully, in a way that touches us all, the pain of an early rejection of 
the body and the resulting depreciation of the self. 

Just as it is possible to think some things are purely mental, so it 
may be considered that some bodily functions are purely physical - 
eating and drinking, for instance. Yet all human beings have dreams 
or phantasies about these activities. The phantasies are unconscious, 
but we can see their effects. People deprived of love may eat and 
drink much more than they physiologically require. The phantasy is 
that through food they get love and make good the deprivation. 
Angry and sad people lose their appetites; for them, to eat means to 
destroy the enemy by devouring him, and conscience says ‘No’. It is 
quite common to find people who regard sexual intercourse as a 
purely physical happening; they manage to be unaware of whatever 
its psychic meaning may have for them. The repressed meaning, 
however, is often apparent in that it prevents the carrying out of the 
Physical act or, if the act is possible, reduces the happiness in it, 
and leaves the lovers discontented and depressed, instead of happy 
and renewed. 

In fact, it can be said that undernea 
find the body, and in the bodily activitie 
regard to the latter we do seem to be ‘such 
on’, 


th man’s mental activities we 
we find the psyche; in 
stuff as dreams are made 
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Generally speaking, phantasies can be divided into two types: 
loving and creative ones, derived from good experience in infancy; 
hating and destructive ones, derived from bad experiences. The 
former make for good health, the latter for ill health. Supposing a 
baby has had bad experiences at the breast, that he has been under- 
fed or rigidly fed, and his mother has been cold instead of tender, 
so that he has had to endure more frustration than he can tolerate, 
then he will develop a phantasy of a bad breast inside him. Later onin 
life he may suffer from digestive disturbances. All food may be 
viewed with suspicion since it represents a bad, poisonous breast; 
to eat this, that, or the other will be felt to be dangerous to the inside. 
Also, as the bad breast is felt to be inside as well as outside, to eat 
good food will be phantasied as destroying the good mother. Such 
phantasies produce lack of appetite and lack of enjoyment in food, 
and prevent digestive organs, which are in themselves healthy, from 
functioning properly. 

All this I have said may seem to some of you obscure and difficult. 
However, I shall try to tell you something of how it seems to me that 
health of mind — which includes energy, vitality, the ability to be 
happy and say ‘Yes’ to life and to seek and tolerate truth — is derived 
in the first instance from good bodily experiences. Without these 
basic experiences man’s mind and spirit cannot develop well. Good- 
ness of mind comes from goodness of body. The first ego, the first 
self of a child, is a body ego. If for any reason there are parts of the 
body which the child may not know or functions of the body which 
are considered bad, then the body ego is deformed and, later on, the 
psyche too will be deformed. For example, a little boy, taught by his 
mother to call his penis ‘rudey’, is unlikely to be self-confident or be 
able to take pride in his manhood. A belief in the goodness of the 
essential male organ is necessary as a basis from which to develop 
qualities that denote a man who is physically and psychically 
potent. 

In the beginning of a child there is no psyche; the psyche is, as yet, 
latent. It seems as if all the child can know is a disconnected series of 
physical sensations. These are gradually built up into a connected 
whole and the child becomes aware of himself, of his body, and of the 
people and things that are not his body. If one watches the: 
ings in an infant one can see him discovering himself: first 
— he waves them in the air and gazes at them, brings them 
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and puts them away again, experimenting with the intense curiosity 
and interest of a scientist. Finishing with hands and arms, he begins 
to study feet and legs. Later on, if the infant is a boy, he will discover 
his penis (between the ages of five and six months) and for a few 
weeks will touch it whenever he is naked. Then, too, this interest will 
pass and he will go on to other fields of discovery. Thus the body ego 
is formed. While this is going on it is evident that the child is thinking, 
but since he has no words and cannot form concepts, his thinking 
must be pre-verbal or pictorial, hence the phantasies which form the 
basis of the psyche. These phantasies seem to be a record of ex- 
perience including the first emotions. They are not a formalized 
shorthand, as words so often are. They are dynamic. 

The developmental first five or six years of life are often divided 
into three stages; such a division is arbitrary and not altogether 
accurate, but aids thinking. The first stage is that of being and of 
taking in, and extends into the second year. The second is that of 
mastering and of giving out and of retaining (ages one to three). The 
third (ages three to five) is that of learning human relationships, what 
it is to be a boy, what it is to be a girl, what a family is, and so on, 
leading to an ability to love people as separate objects from one’s 
self. 


The First Stage 

The child is in a state of being, and is unaware of the self or the not 
self. The whole world lies in his sensations, as it were, because these 
are all he can experience. If the child is warm and comfortable, well- 
fed and contented, this forms the basis for trust in life, for a belief 
that, on the whole, the world is a good place to be in. This basic 


Picture derives from the earliest sensations, persists through life, and 


Colours the adult’s picture of the world and his expectations from it. 
If the baby is unhappy and cries a lot, the world becomes a bad place 
and the basic picture of it remains. It is easy to see that the world is 
his mother. She is the one who comforts him or neglects him, who 
feeds him or leaves him to cry. Then this is the stage of taking in - 
Most important, of taking in milk. If the milk is given freely and 
with love, the baby gets the feeling that taking in is a good thing; 
there is no need to reject. The first taking in is of air and food, then 
through the eyes and ears and other senses, learning is taken in. If 
the baby is not happy in the feeding situation, his impulse to learn 
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will be reduced; not being satisfied at the breast he will be ever 
seeking it, and will not pass on to the substitutes or sublimations of 
that need. If the baby is satisfied and feeds with pleasure, the child 
will not go to school with ‘sullen looks’ unless, of course, it is a bad 
school. If the baby is deprived of pleasure in feeding, then he may 
turn from the breast and become a poor feeder and rejector. In the 
next stage he may be forced to eat; eating becomes a duty and not a 
pleasure — not his own need, but something forced on him. Such a 
child will not enjoy learning. School will become a duty that makes 
him anxious or something imposed by adults and therefore to be 
rebelled against. From the taking-in impulses, which are at first 
purely physical, can develop the ability to receive love, to accept 
people and things, to learn with pleasure. Where these impulses are 
thwarted there can develop the person who rejects love, who rejects 


people and things, and who cannot take in learning with pleasure 
but only as a duty. 


The Second Stage 


It is a strange fact of human development that self-control or 
mastery, the giving of oneself and the withholding of oneself, are 
first acquired and experienced through the excretory functions. In 
the second year of life the child becomes conscious of the excretory 
processes, learns to distinguish the one from the other, and acquires 
the power to control these functions, This power to let out when he 


wants to and retain when he wants to is a source of great interest, 
pleasure, and pride. He loves to experiment in both directions. In 
addition to the pleasure in co 


ntrol, there is a great interest in the 
excretory substances themselves. They are equated with the inside of 
the body and represent the self, If the child is loving and happy, 
urine and faeces, representing his good self, are gifts which he can 
give to those he loves; they are also good things which he feels he has 
inside himself if he wants to, because they are his 
very own. If he is unhappy and angry his inside feels to him bad. In 
such a mood urine and faeces can be discharged as vehicles of his 
aggression; urine to drown and burn up his enemies, faeces to 
explode them. Or the child may retain the excretions in order to 
spare his enemies, for the enemies are always the people whom the 
child loves and needs, even while he is hating them. Giving and with- 
holding are first experienced in these bodily functions with loving or 
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a phantasies according to the child’s mood. Whether the 
2 m are more loving or more hating will make a great difference 
ml see sie The loving phantasies form the basis of self- 
esata sage i work, the destructive of inferiority feelings and 
a - my en that just as the child is beginning to recognize him- 
i Deal in ividual, with powers of control and mastery in this 
Daa , he is subjected to a great deal of interference from the adult 
bie = dike all of it unnecessary. The interference stems from 
ioe ve s own attitude to these functions, which have become for 
oh = Po and degrading. Thus she utterly fails to recognize what 
e e the child and the pattern of degradation is set anew 
SET ild’s sexual curiosities and experiments can be un- 
tings mi e parents and thus escape interference. In the nature of 
4 es cannot happen in the excretory sphere; the mother is 
ee Stig what happens there, and it is the exceptional mother 
be diona ean observer and not an interferer. The interference can 
pe rous in several ways. The constant demand that the child 
ate when mother says so interferes with his self-feeling and his 
oe i from his own inner necessity rather than at the behest of 
bond e else. Then his view that his inside is good and that he has 
hee VOE pe to bestow may be rudely shattered if the mother 
ae. e present as a bad thing and not as good; this is a terribly 
ahs ing and wounding experience. The poem by Yeats quoted 
is relates to such an experience, I feel. 
E f a child is happy and loving, if his right to be himself has been 
x pected and his body not interfered with, he shows us how he 
fe his products. Little boys say they will do ‘wee-wee’ in the 
eo to make the grass grow or the flowers grow, or they will 
The a over some object to wash it and make it nice and so on. 
E3 sa coming out of them is living and good. How right they 
oF the ann we are when we laugh or frown and spoil the goodness 
pales iving stream. The feelings regarding the goodness of the urine 
e goodness of the breast form the basis of this hymn in praise 

of God. 

Where streams of living water flow 

My ransomed soul he leadeth, 

And where the verdant pastures grow 


On food celestial feedeth. 
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Only if the goodness of our own basic functions is preserved can we 
love our parents and grow up to love others and love God. We 
cannot do so if our livingness has been deemed bad and so becomes 
lost to us. 


The Third Stage 


By the time the child has reached the age of three or so, his mind has 
developed enormously when we compare him with the infant in 
whom the psyche is as yet latent. The phantasies produced in the 
first two stages of development are active in the depth of his mind 
and affect the way he sees and feels new experiences. His reasoning 
power and his reality sense are also developing fast. His ability to be 
reasonable and to recognize reality varies according to the kind of 
early experiences he has had. If they have been good, reason and 
reality sense develop normally; if they have been bad their develop- 
ment is impeded. With very bad experiences reality sense may fail 
to develop and the child becomes psychotic, that is to say, he con- 
tinues to live in an inner world of phantasy and cannot recognize 
outer reality. This is because he projects his inner destructive 
phantasies onto the outer world, which then becomes so terrifying 
that he cannot look at it. In normal development also the child 
projects his phantasies onto the outer world, but he can continue to 
approach and examine the outer world and so can learn through 
experience that the world does not react according to the phantasy. 
Thus he can live out his phantasies, as it were, find what the outer 
world is really like, and so the sense of reality develops. This develop- 
ment can easily be observed in normal children. About this age they 
all develop some fears of a phantastic nature: fear of the dark, of 
animals, of loud noises, and so on. What they actually fear is their 
own aggression projected outwards; they feel it, not as their own 
feelings, but something coming to attack them from the outer world. 
We can see then that the bodily experiences of this stage are not 


experienced as directly as in the earlier sta i 
1 S ges, but are partly inter- 
preted in the light of earlier experiences. i daii 


R re š 

* Since writing this paper I have had the opportunity to study many psychotic 
children and have come to the conclusion that there is an hereditary or con- 
stitutional factor in this serious condition. Th 


ma thi e ego fails to develo lly and 
the child’s mental life is arrested in the stage of phantasy thinking, ieee 
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The bodily experiences which have to be accepted and integrated 
during this phase of development are those that have to do with the 
basic relationships between people, and these are the sexual relation- 
ships. As I have tried to show, the basis of all experience is bodily at 
all stages of development and it is through the acceptance of the 
goodness of the body that the psyche can develop freely. With non- 
acceptance the individual either tends to get stuck in the body or 
attempts to disown it entirely. In the first stage the breast relationship 
is one between two people and forms a prototype of the later sexual 
experience between two people, but it is not felt by the child as a 
separate relationship; mother, he feels, is not a separate person buta 
part of himself. It is during the third stage that the parents and 
siblings can be recognized as being separate individuals who have 
their own feelings and wishes which do not coincide with his own 
wishes. This is a difficult task which none of us ever accomplishes 
fully, but the more we are able to do so, the happier and healthier 
we shall be. 

The first group relationship between people knowable to the child 
is the family. It is also most likely that it is the origin of human 
civilization. Now, the basis of family is the coming together of a man 
and a woman as sexual partners; from this come children and a new 
family group is formed. Without the basic sexual function there 
would, obviously, be no family. Yet parents so often attempt to 
deny this, for reasons to do with their own infantile experiences: they 
feel that sexuality is wrong and that the child must be prevented from 
knowing the obvious, or must be preserved from this bad knowledge. 
The child has, however, an innate knowledge of sexuality and wants 
to bring it into consciousness, to be allowed to know about it. When 
his curiosities are overlooked or reproved he, in his turn, is made to 
feel that here is something too bad to be talked about. He never 
believes that the thing itself does not exist. The only choice is between 
letting him know it is good and letting him know it is bad. Certainly 
a child may repress his knowledge of what one of my patients called 
‘the dark, terrifying night parents’, may develop a blindness so that 
a pregnant woman is never seen, and so on, but this cannot be done 
without impairing his sexual potency and his ability to form a happy 


relationship with a mate when he is grown up. Having to be blind to 
Sexual relationships means having to deny reality and may have 
fundamental 


other important adverse effects. Curiosity about this 
tad 
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matter being bad, all curiosity may become bad. The child loses 
interest, stops wanting to learn, not only in the sexual field, but in 
every field. Denial of sexuality may have another effect. The child 
knows that his sexual organs and functions are very precious; when 
they are deemed bad, he becomes anxious and this anxiety may 
produce a precocious sexual development. Instead of agreeing with 
the demand not to develop, he feels he must develop at any cost and 
so tries to grow up before his time. In such a condition the child’s 
body does actually produce sensations stronger than he is able to 
cope with. Hate and fear produce strong bodily feelings; love and 
contentment produce small, happy, gentle sensations — a glow, as it 
were, not a strong, differentiated feeling. These pleasant sensations 
are the normal sexual life of the child. If the parents are happy 
together and in their sexual lives, this happiness will form an atmo- 
sphere in which the child’s feelings can develop normally, What the 
parents know to be good will not be conveyed to the child as bad. 
Their contentment in their own bodies is more important than 
verbalization, and children grow up retaining a belief in their own 
goodness without any verbalization, as often happens, fortunately 
for the human race. Verbalization, or talking about things without 
the fundamental happiness, does not work; the child goes by feelings, 
not words, I am inclined to think the best result will happen where 
the parents are happy and are able to express that happiness to the 
child in words suited to his understanding. All that is good can be 
talked about naturally. 

Earlier, I said that in this phase a child learns what it is to be a 
boy or what it is to be a girl. Though it is apparent to an observer 
that baby boys and girls differ from the beginning both in their bodies 
and in their ways, the child himself does not become conscious of his 
own sex until later on. He then comes to know that there are boys 
who will grow up to be like father and girls who will grow up to be 
like mother. Whether a boy is glad to be a boy anda girl to be a girl 
depends on what they feel about father and mother respectively and 
also how they are valued by the parents. It is hard to be a boy if the 
Parents want a girl, or to be a girl if they want a boy. If mother does 
not value father, if she is against maleness, the boy will have dif- 
ficulties. Similarly, if the father does not value mother, or considers 
women inferior, the girl will have difficulties. Children need to know 
what it means to be a father and a mother in terms of bodily function, 
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and also to feel and know the ways in which both parents contribute 
through their living and working to the care of the family. 


Now, I have gone over a great deal of ground in a short time and, 
of course, I have been able to give you only a sketch map, and a very 
incomplete and imperfect one at that, to illustrate how man’s mind 
develops in the beginning through and from bodily experiences. It is 
when a mother disowns her own and her child’s body that the trouble 
begins, which leads to the adult’s being split into body and mind 
regarded as unrelated entities. This split leads to disorders of the 
mind and disorders of the body: mental illness and psychosomatic 
illness. Love is the prime mover in our lives, hatred and anger are 
secondary. The latter have an importance in their own right, but 
when love has been overwhelmed by hatred, anger, and bitterness, 
mankind is in a distressed and unhealthy state. 

A child deprived of love, a child whose good has been deemed bad, 
inevitably reacts with hatred and anger. This excessive load of hatred 
finds expression in mental illness and bodily illness and it can lead 
to the disruption of civilization. 

To end this chapter I quote a passage from Ella Sharpe’s book on 
dream analysis. She relates a ‘Jast? dream, a dream related by a 
woman three days before her death. The woman was eighty-one 
years old. During her last illness, physical distress had been caused 
by persistent sickness and her dream ran: ‘I saw all my sickness 
gathered together and as I looked they were no longer sicknesses but 
Toses and I knew the roses would be planted and would grow.” 

Ella Sharpe then tells us that the dreamer had suffered many 
Vicissitudes in her long life, any one of which would have brought 
despair to a less stabilized character, and continues: ‘The dream 
reveals the source of the unfailing hope which sustained the dreamer 
in life and her consolation in death. It is Eros alone who knows that 
the roses will be planted and will grow.’ 
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Physical Response to Emotional 
Strains in Childhood 


The title of this chapter would be more appropriate with the word 
emotional omitted. I am going to discuss the infant’s and the child’s 
response to strain. The word emotional was put in to convey to the 
reader that I was going to write about something that had relevance 
to the mental component or psyche of the child. In the infant, soma 
and psyche are undifferentiated, just as the infant is undifferentiated 
from the mother, so that in a sense the infant is whole and undivided 
both in himself and from the world. He is the whole world. He lives 
in a state of being which is absolute. It may be a state of ease and 
contentment and then the whole world is at ease, or it may be a state 
of unease and discomfort and then the whole world is troubled. 
Whichever state exists it is felt as lasting for ever and there is no 
knowledge of the other state. Both states are states of body; they are 
experienced in the whole body physically. But both states are proto- 
types for mental states in later life, for ease of mind and for disease 
of mind. Therefore, it is appropriate to use the term emotional 
Strain only if it is understood that the strain is such as to lead to 
physical discomfort and unease which later in life can be experienced 
as emotional disturbance, 

There are two aspects of the problem. There is the strain and there 
is the physical Tesponse. Let us consider the strain first. What are the 
Strains that can put the baby into a state of discomfort? It is easy 
enough to think of some of them — hunger, cold, pain; I think, 
however, it may be more illuminating to consider strain from the 
point of view of the infant’s innate or basic needs. The infant is 
under strain when his needs are not completely met or are only 
partially met. If they were not met at all, of course, there would be 
no strain because he would be dead. It is important to remember that 
the needs are always met in part, and it is to be understood that when 
I refer to needs not being met, this is not an absolute, but a relative, 
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statement. We all of us, on one level, resemble the infant, and tend 
to feel absolutely, particularly about mothers, i.e. feeling that the 
mother who did not meet all our needs was absolutely bad, while at 
the same time, taking for granted and discounting the needs she did 
meet. This is a digression, but I always feel it necessary to put ina 
word for mothers, for I know we all tend to identify with the child 
and blame the mother. This leads us, however, to the infant’s most 
basic and vital need: that is, to be sure of the other half of himself, 
his mother. To put it otherwise, the infant needs a devoted mother 
who responds to him as though he were part of herself, in the same 
way as he feels her to be him. Should the mother fail the infant in 
any way he does not feel mother is failing, he feels he, himself, is 
failing since this bit of him is not working. For example, if the breast 
does not yield enough milk when he is sucking, he feels there is some- 
thing wrong with him. He cannot yet conceive of the notion that 
here is a breast separate from him that has not enough milk in it; he 
feels only that he is not able to get milk which is there. Mother, of 
course, feels the same thing the other way round; for example, if the 
baby does not suck well, there is a bit of her failing to suck. 

It was the fashion for a long time in the psycho-analytic world to 
think of the baby as being narcissistic or only concerned with himself 
but, nowadays, analysts recognize that, in Dr Fairbairn’s words, ‘the 
instincts are, or the libido is, object-secking from the beginning’. 
The two views are brought together by recognizing that the infant is 
both self and object, the two, as yet, undifferentiated. The infant then 
Comes into the world with the instinct or impulse to relate himself to 
an object, his mother. His very life depends on this; therefore, if his 
impulse does not produce the anticipated response he is gravely 
disturbed. The anticipated response is too sophisticated a term — 
the infant does not anticipate, he just knows that if he does so and 
So, such and such happens, and it puts him out if his innate expecta- 
tion is not met; just as we would be put out if we drew a breath and 


there was no air. , 

It has also been the fashion in psycho-analytic circles to think of 
the infant as an oral being, entirely centred on the mouth and the 
breast, as though his only need were to suck the breast. This is a 
One-sided view as the infant has many other needs; to take a few: 
for skin contact, for stimulation of his whole body, for comforting 
Sounds (cradle songs), for pleasant sights and pleasant movements 
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(rocking cradle, being carried, wheeled in a pram, and so on). In 
other words, the infant needs company and, in particular, as much 
contact with his mother, and as much of her company, as will meet 
his needs. Many of his-needs are left out if he is only lifted to be fed. 
I started out working as a child Psychiatrist with the theoretical 
view that if the infant were well suckled all would be well, but after 
seeing many children who had been, in fact, happily suckled but were 
yet discontented as babies, it was borne in on me that more was 
necessary. These were the babies who were left too long on their 
own in cot or pram and cried, not for the breast, but for the company 
of the mother. Their mothers were Marthas, terribly busy seeing to 
the perfection of their houses, with no time to enjoy their babies. 
Recently, Dr John Bowlby published a paper on this subject, ‘The 
child’s tie to his mother’. He differentiates five instinctual impulses 
which are directed to the mother and can be completed only by the 


impulses are: sucking, clinging, following, crying, 
Sucking, clinging, and following are directed to doing 
the mother: crying and smiling to inducing a respo; 


and smiling. 
something to 


the baby cannot do so 
he will follow with his 


see what would happen. Whenever they 
smiled at them so joyfully that the expe: 
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parents could not stand being inhuman any longer. The baby born 
with a greater tendency to smile is lucky. 
We now turn to the other side of the picture, the physical response 


of the child. 
What, then, happens when the infant’s instinctual impulse is 


blocked, cannot be carried through because of the absence of the 
mother? He is left in a state of tension described, I believe correctly, 
by Dr Bowlby as primary anxiety or separation anxiety. Infants have 
different ways of dealing with this unpleasant state of anxiety. The 
differences are due, in my opinion, to the innate endowment of the 
child, to a hereditary factor. It is well known that some infants can 
stand much more stress than others without being seriously disturbed. 
It would appear to be that the more libido the infant has, the more 
sensitive he is to stress, and the stronger are his reactions. In addi- 
tion, if there is an inherited tendency to develop psychotic patterns, 
even minimal stresses are badly endured. I am going to describe six 
methods of reacting; there may well be others, but these are the main 


groups that I have observed: 


1. The commonest way, one might say the normal way, of reacting to 
tension is by crying. Crying is primarily a call to the mother, but 
when there is no response the crying increases and continues in a 
way that is exhausting and alarming to the infant; his whole body 
is convulsed and his universe shattered by his crying, as it were. 
Such an infant is at least succeeding in letting everyone in his 
neighbourhood know there is something wrong. 


2. A more strongly marked form of this reaction is found in babies 
who, in addition to crying, are constantly tense and restless, and 


sleep little. 

3. Some infants react with passivity; they become limp and with- 
drawn. They seem to have no fight in them. It is often difficult to 
get them to suck and they feed slowly. They do not cry if underfed 
but just fail to gain weight, or they lose weight. Such babies’ 
impulses would seem to be muted or very easily blocked. They fail 
to stimulate their mothers. Such patterns are found in psychotic 
children. Experienced mothers note that this baby is different from 
their other children. They say, ‘He took no interest in me from the 


beginning; he did not respond’, and so on. 
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Inexperienced mothers sometimes fail to note the abnormality 
and think for a time that the baby is an especially good one who 
gives no trouble. By no means all children in this group are 


psychotic, but all would appear to have inherited a tendency to 
passivity. 


The next three patterns I am going to describe form the basis for 
psychosomatic illness; the sixth, eczema and asthma, is recognized 
as psychosomatic from the beginning. 


4. Digestive disturbances. Some babies, usually in addition to crying, 
suffer from various digestive disturbances. They have colic, or 
vomiting, or diarrhoea. These, of course, many be due to errors 
in the diet or to infections, but in my opinion they are very fre- 
quently expressions of tensions, although they are almost always 
regarded by everyone as being due to something wrong with the 
diet or with the digestive apparatus. The vast majority of babies 
are born with perfectly healthy digestive organs, adjustable to 
quite a range of different feeding methods and diets. It is strange, 
then, that digestive disturbances are so common. Excluding gross 
errors in diet and infections, both of which are relatively rare these 
days, the disturbances are, I think, functional. 

The baby in a state of physical tension may also be expressing 
the tension through hyperactivity and irritability of the muscles 
of the gastro-intestinal tract, thus leading to painful colic, vomit- 
ing, or loose frequent stools. The connection between anxiety and 


malfunction of the digestive tract is well recognized in adults: 
babies are even more prone to it, 


A young mother who is also a doctor recently said to me that she had 
decided that all the notions about baby’s wind and the necessity to 
get the infant to bring it up were a big myth. I am sure she was 
right. Wind causes no discomfort when the baby is soothed, satisfied, 
and contented; it troubles him only when he is unhappy and the 
gastro-intestinal organs are irritable and hyperactive. 


5. The fifth common pattern of reacting is found in infants who are 
catarrhal, again often in addition to crying. Such babies get one 
cold after another and may be subject to bronchitis as well. 

Young infants are, of course, more susceptible than older chil- 
dren to infections and an occasional cold is inevitable. If the baby 
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is well fed and living under reasonably hygienic conditions, fre- 
quent colds and bronchitis may well be a reaction to anxiety. It is 
noteworthy that such babies often continue to get frequent colds 
right through their childhood and do not acquire the relative 
immunity that other children do as they get older. One mother told 
me that she did all she could to prevent her children getting colds, 
that she felt a terrible failure when they did, and that whatever she 
did her children got more colds than anyone else’s. Her protective 
efforts had the opposite effect to the desired one. This mother’s 
undue anxiety about colds indicated that she was insecure in her 
function as a mother and, no doubt, her children felt this and 


reacted with anxiety and colds. 


6. Eczema and asthma. I have put these two together because they 
often occur in the same infant. The baby develops eczema early in 
life and this may later be succeeded and replaced by asthma, or 

eczema continues and the child gets asthma as well. 

art from eczema as an additional 
complication in the catarrhal child. Infants who develop eczema 
and asthma are, in my experience, of the passive type. They do not 
cry or fuss and are held to be exceptionally ‘good’ babies. Indeed, 
older children suffering from asthma are sometimes described as 
being such patient, good, beautiful sufferers, and may gain quite a 
lot of admiration on that score. It seems to me that these infants 
react to anxiety by developing these bodily illnesses to which they 
have a hereditary tendency. The treatment of eczema and of 
asthma is often such as to stimulate the passive factors in the 
infant’s make-up. In the case of eczema the child’s hands may be 
put in splints to prevent him from scratching. This frustrates the 
very important need of the baby to use his hands and arouses more 
anxiety and so more eczema. The asthmatic child is often over- 
protected: he must not run about because he gets too hot, must 
not swim, and so on. He is thus frustrated in muscular activity 
and, following that, in his play and in his competition with other 
children, a double frustration which increases anxiety and in- 


evitably produces more and more asthma. 


I have said that the infant’s reaction to stress is primary anxiety, and 
have described some symptom patterns which are produced by the 
anxiety. These varied patterns also express the infant’s anger. First 
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he is anxious, then he is angry, and this leads to his becoming more 
anxious because he is afraid of his destructive hate towards the 
mother whom he also loves. Anxiety about hatred and rage is 
secondary anxiety. The symptoms ultimately express a mixture of 
anxiety and rage. In the case of psychosomatic illness these are 
directed against the patient’s own body instead of being expressed 
against those who have aroused the anxiety and anger. 

I have devoted a great deal of time to the infant because I believe 
that the basis for nearly all psychosomatic illness lies in the first year 
of life. This accounts for the fact that it is often very resistant to 
psychological treatment, its origin being so deep in the psyche. 
However, I shall now describe some physical symptoms that occur 
in the later stages of development in response to stress. 


In the second and third years the child becomes aware of himself as 
an individual, separate from his parents, and he feels a need to assert 
his individuality. This is a very important stage of development and 
the child’s self-assertiveness needs to be respected and tolerated as 
far as possible; he is such a small creature fighting for his own ends 
and he needs encouragement not squashing, from the adult world. 
If the mother and later the father are too dominating, demanding 
obedience, cleanliness, tidiness, etc., before the child is ready for such 
demands, strong anger is aroused in the child; this may be outwardly 
expressed in temper tantrums, destructiveness, and so on; on the 
other hand, he may conform outwardly and be a ‘good’ child who 
gives no trouble, and his anger and fear may find their outlet through 
physical symptoms. This is the age when feeding difficulties, con- 
stipation, bedwetting, soiling, cyclical vomiting or acidosis, and, 


towards the end of this stage, stammering or other speech defects can 
arise. 


The commonest of these is difficulty in relation to feeding, so 
common indeed as to be normal. The child loses his appetite 
generally, or begins to refuse certain foods. The food is equated in 


the unconscious mind with mother. As he becomes aware of his 
anger against his mother, he no longer wants to eat, because mother 
is bad, and therefore food is bad; also he is afraid, when angry, of 
injuring his mother when eating. If the mother becomes unduly 
anxious and forces the child to eat, the refusal of food becomes, in 
addition, a way of asserting himself and punishing her. Some dif- 
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ficulty in this sphere is normal, as I said, and only in a few cases does 
it become bad enough to endanger the child’s health and so con- 
stitute a severe problem. 

The next commonest symptoms are probably disturbances of the 
gastro-intestinal tract, constipation, diarrhoea, and vomiting. They 
are all ways in which the child deals with the bad things inside him- 
self, such as his anger. In constipation he keeps them in, in diarrhoea 
and vomiting he violently attempts to get rid of them. Constipation 
can also mean keeping one’s own things, and be felt as a means of 
preserving one’s own individuality and one’s own secrets. 

I am of the opinion that all constipation is psychogenic, and that 
it is not really a symptom at all because it never does any harm. 
Symptoms attributed to constipation, such as lethargy and head- 
ache, are really due to the battle with the mother which is being 


fought out in this sphere. 


The great rule for constipation, whether in child or adult, is to 


leave the bowels alone; they were made to work and will work in 
their own time. Also the battle will not be fought out at all in this 
sphere if the mother believes in her child’s bowels and does not 
initiate the fight by forced training in cleanliness at too early an age, 
by giving laxatives or, worst of all, soap sticks and enemas. 
Enuresis, or bedwetting, is also a very common symptom which 
can be derived from any stage of development; it only becomes 
apparent towards the end of this stage when the child is normally 
becoming dry. If the enuresis has been continuous, with never a dry 
night, it is expressing deep anxiety and rage from the first year, or it 
may be a reaction to undue pressure in training or towards general 


obedience and conformity. Enuresis after the child has shown signs 
may be a jealousy reaction, 


of becoming dry, or has become dry, 

expressing anger against the new baby and with mother for getting a 
new baby. Enuresis arising still later in the third stage of development 
indicates difficulties in sexual adjustment and is a substitute for 
masturbation. 

Soiling is not nearly so commo 
kinds of feeling and has the same 
ing to the stage at which it occurs. ee a 

Speech defects also indicate the child’s difficulties with his aggres- 
sion. Stammering shows the conflict about whether to let it out or 
keep it in. Stammering is often associated with aggression from the 
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oral, or first, stage, but more often it arises as a reaction to forced 
feeding and forced bowel movements, particularly soap sticks, and 
to overstrict training generally during the toddler stage. 

In the third stage of development, from three to six or seven years, 
the child differentiates himself as a sexual being, the boy realizing 
himself as a male, and the girl herself as a female. Also during this 
stage the child becomes socialized, learning to recognize the rights 
and individuality of others, particularly his parents and siblings. The 
child is greatly helped in doing this if his own rights as an individual 
have been recognized from birth and if he is helped in this third 
stage by a permissive attitude in the parents towards sexual curiosity, 
and by the truthful answering of his questions as they arise. The 
parents need also to be able to maintain their own roles while respect- 
ing the needs of the child. Respecting the child does not mean letting 
him have all his own way. 

The physical symptoms which may arise from this stage are 
hysterical in nature, that is to say, they express a sexual phantasy 
worked out in a disguised form in the body. The earlier symptoms 
are direct outlets for feelings, such as fear and anger, whereas the 
hysterical symptoms are a fulfilment of a sexual wish. Typical 
hysterical symptoms are refusal of food, vomiting, choking, pains in 
the limbs, lameness, tics, deafness, and blindness. Refusal of food, 
for example, stands for a denial of the child’s wish to be pregnant 
and is based on the phantasy that babies are made by something one 
eats. Vomiting says, ‘I am pregnant and I am trying to get rid of it’, 
and so on. Deafness and blindness, which are always partial if they 
occur at all, indicate, ‘I want to take in through my ears, through my 
eyes, sexual sounds and sexual sights, but I must not; it would be 
too disturbing and upsetting as well as gratifying to do so’. 


I shall conclude by saying that a symptom such as eczema arising 


early in life will, if it continues, gather additional meanings as the 
child passes through the stages of development. At first it expresses 
anxiety, later on anger and destructiven: 


ess turned against the self. 
In the third stage of development it can form the basis of sexual 
phantasies. The scratching becomes a substitute for masturbation. 
The child develops feelings of shame, guilt, and inferiority about his 
or her skin. These are to a large extent 


feelings of shame and guilt 
about his sexuality transferred to his skin trouble. 
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In trying to give an account of the various psychogenic physical 
symptoms that occur in childhood and of the way in which they 
are related to the various phases of development, I have covered a 


very wide field in outline only. 
All psychogenic physical symptoms that develop later in life have 
their origin earlier and serve as a means of solving the conflicts which 


cannot be brought into consciousness. 
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Bedwetters 


Bedwetting or enuresis is one of the commonest reasons, if not the 
commonest, for bringing a child to the child-guidance clinic. It is a 
symptom which arouses a lot of anxiety in the parents, causes a lot 
of trouble to the mother, and is handicapping and depressing to the 
child as he gets older. Out of the last one hundred children brought to 
the Davidson clinic, twenty-four were bedwetters, twelve boys and 
twelve girls. Bedwetting is, of course, not an illness in itself, but a 
sign of a disturbance in the child’s emotional life — a disturbance 
which may be profound, moderate, or relatively mild. If a child has a 
raised temperature, we do not say he is suffering from fever, and leave 
it at that, for we know that there are many causes of fever and we 
have to find out what the fever is due to before we can say what illness 
the child has. Similarly with enuresis: the symptom tells us little, 
we need to know the cause, 

If we try to treat the symptom to get rid of it, whether by drugs, 
exhortations, or punishments, we are little likely to succeed. If by 
any chance symptomatic treatment is successful, the cause being still 
present, the child is likely to develop some other symptom or a 
character change for the worse, A study of enuresis leads one to a 
study of practically the whole of Psychopathology. If one goes into 
the early history of an adult suffering from psychosis, it is not un- 
common to discover that he was a bedwetter as a child. The bed- 
wetting of that child then indicated a profound disturbance. Many 
delinquent children are chronic bedwetters; in these cases enuresis is 
associated with a deep disturbance of the personality. 

Then there are the relatively mild cases of bedwetting which are 
associated with jealousy of a new brother or sister, and with the 
child’s failure to adjust to his own sex, the failure of the boy to 


accept himself as a boy and the failure of the girl to accept herself 
as a girl. 


Before further discussion of enuresis, 
normal development in regard to urinat; 
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by an automatic reflex; it is not at all under his control. A new-born 
baby is unaware of himself, he does not know that the different parts 
of his body belong to him, or where his body ends and mother’s 
begins. It takes him about a year and a half of learning before he 
knows his own body as being himself, separate from mother and all 
other objects. This learning process or maturation does not take 
place, or is much retarded, if the baby does not have a mother or 
mother substitute of his own. The baby learns to differentiate himself 
through the physical contact of his body with his mother’s, whether 
it is at feeding time or during the countless times a loving mother 
plays with her baby. This is a learning based on love and mutual 
enjoyment. Babies deprived of it do not thrive or develop normally. 
A child reared in an institution from birth, if he does not get 
individual love from one person, can fail to develop to such an 
extent that he becomes like a mentally defective or imbecile child, 
although he may have been perfectly normal when born. All human 
beings are born with the capacity to mature, that is to say, to develop 
certain abilities by certain ages; there is an age when it becomes 
possible for a child to walk, to talk, to control his excretory functions, 
to learn to read, to understand numbers, and so on. But this 
maturation does not occur by itself; it is dependent on the relation- 
ship with the mother who provides the stimulus necessary before 


maturation can occur. 

Earlier I said that the child was invo 1 
tion process. In fact, both processes operate, but the learning factor 
does not at all resemble school learning, for it is a learning through 
pleasurable experiences which are the source of love. The age at 


which a child is able to distinguish between the acts of passing water 
time in the second year, and 


and having its bowels open occurs some 

about the same time it becomes possible for the child to control these 
functions. The physiological or maturational age for the child to 
acquire the ability to control urination is between fifteen and eighteen 
months by day and two to two-and-a-half years by night. The 
institution child, deprived of a mother, often fails to develop control 
and becomes a chronic bedwetter. It is the mother’s love and interest 
in him which stimulate him to this achievement as to others; lacking 
this stimulus, he has no interest in doing it; it does not seem worth- 
while. On the other hand, one often hears of babies who have 


acquired control considerably earlier than the age I have indicated as 
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being the normal one. In these cases, the mother does not know what 
the normal age is; she dates it earlier and stimulates the baby so that 
he manages to attain control earlier. That is another thing about a 
human baby, his plasticity; he can strain to please his mother, to do 
what she wants, especially if he loves his mother. If a mother wants 
a child to grow up quickly, the child does his best to oblige, but the 
effort does subject him to an unnecessary strain, and control so 
acquired is likely to be unstable and to break down when the child, 
for whatever reason, has cause to be angry with his mother. The 
child, then, can acquire a skill earlier because he wants to, or feels 
the need to please his mother; similarly, if he is angry with his 
mother, he may want to revenge himself by displeasing her and so he 
fails to acquire the skill at the appropriate age, but goes on wetting 
to annoy mother. 

The idea that the child expresses his feelings in this way is central 
to an understanding of enuresis. To pass water can be felt as express- 
ing love or hate. There is an old wives’ saying that the infant wets 
the lap of the one he loves. This saying indicates that women down 
the ages have understood intuitively that the baby does express love 
in this way. A child can be very upset if he has wet mother while in a 
loving mood and she, instead of being pleased, becomes cross and 
says it is dirty and he is naughty. That is a humiliating rejection. 
According to the child’s way of feeling, what comes out of me is me, 
and if mother says it is dirty, then lam dirty and worthless. The child, 
being humiliated, is angry and says, as it were, ‘If you don’t like it 
good and loving, you will get it angry and hating’. He will then pass 
water feeling angry and his urine will then be, for him, a flood to 
drown mother or a fire to burn her up. When we are treating small 


children, once they have become fond of us and secure with us, they 
will go back to these earlier phases. 


A small boy of four whom I was treating, 
went through a period when he would urinate 
he was doing good things. ‘I am washing this motor-car and making 
it nice!’ ‘I am watering the garden to make the flowers grow’, and so 
on. Needless to say, I accepted these valuable services and thanked 
him for them, and thus helped to restore his self-esteem. 

A child who is a bedwetter, then, is one who is using this method 
to express a feeling which he has disowned, one which he dare not 
express openly and directly because he is afraid of it and dreads what 


but not for enuresis, 
anywhere and tell me 
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his parents would do to him if they knew his feeling. The feeling 
which the child dreads is that of anger directed against his parents or 
siblings. At the same time, and mixed with the anger, there is an 
erotic pleasure, the pleasure of letting go, of surrendering the self. 
Thus enuresis can become a substitute for masturbation; that is to 
say, the child retreats from the later stages of development, which 
lead him into conflict with his parents, and goes back to an earlier 
pleasure; by so doing he surrenders his right to develop, and by 
wetting gets a substitute pleasure and also expresses his anger at the 
hindrances in his way. 

When investigating a case of enuresis one has to find out in what 
phase of development and from what cause the symptom originated. 
The mother may say that the child has never been dry; in such a 
case the trouble appears to date from the first phase, the suckling 
period. I would then ask the mother to tell me what the child was 
like as an infant. If she describes the child as having been frequently 
ill in infancy, or as not thriving, as crying a lot and not sleeping well, 
I conclude that the infant was unhappy and that the enuresis is 
indicative of a deep disturbance and that it will be difficult to help 
such a child, On the other hand, if the mother says he was a happy, 
lively, contented baby, I feel certain that the enuresis does not stem 
from this phase and that there is good hope of being able to help the 
child. (In all cases of mental illness or emotional disturbance, whether 
in child or adult, one finds if the patient has had a good first year, 
and especially if he has been breast fed, there will be a good response 
to treatment, No matter how grave the disturbance appears to be, I 
should be hopeful in such a case.) If the child has been a contented 
infant, I ask the mother, ‘Were there not at times signs that the child 
was acquiring control in the second or third year?’ Usually the 
mother remembers that he did begin to have dry nights occasionally, 
but then they ceased. Usually one can relate the child’s failure to go 
forward to full control to something that has happened at the time, 
such as the birth of a sibling, an illness, hospitalization, or some 
other event which has shaken the child’s feeling of security 1n his 
mother’s love and in his own love. If the history indicates that at 
one time the child was dry and that the wetting began at à later age, 
again in response to some upset in the child’s feelings, the ee 
is very good; one can be sure the child will respond well to treatmen 


and improve quickly. 
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The following cases are described to illustrate the different types 
of the disorder: 


Enuresis Associated with a Disturbed First Year 


JACK was brought to the clinic at the age of eight years. He was one 
of the most unhappy and anxious children I have ever seen. His 
mother described him as moody, irritable, never satisfied whatever 
she did for him, and difficult to manage. He had never been dry for 
even one night. He was the eldest of three children. When he was a 
few weeks old he began to vomit, and could keep nothing down. He 
had pyloric stenosis, a block of the exit from his stomach. This illness 
very nearly caused his death. He was admitted to hospital and stayed 
there for five months. When his mother got him home at the age of 
seven months he was much below weight, lifeless, and apathetic. 
The mother devoted herself to him and he began to get on. Un- 
fortunately, when he was still far from having attained the develop- 
ment and health normal for his age, another baby was born. Jack’s 
mother lost interest in him to a considerable extent, and he became 
more and more of a nuisance to her, The mother was not a strongly 
feminine woman. She resented being tied by the care of children and 
felt envious of the greater freedom that she felt the opposite sex 
enjoyed. She was not, therefore, a warm mother but rather a reject- 
ing one. When the children were still quite young she went out to 
work and left them to fend for themselves as best they could, giving 
them only the minimum of attention, Although Jack had had such 
a poor start in life, he had considerable resilience. He took to his 
therapist, began to express some of his anger and hatred, and became 
less anxious. We began to hope that Jack might make a good 
recovery. His resilience was, I think, due to the good nursing he got 
from his mother in the second half of his first year. Alas, his mother 
repeated the pattern; she broke off the treatment saying she could not 
find the time to bring the child, just as after the birth of the second 
child she withdrew from Jack the extra love he so much needed. She 


could not keep it up. I do not know what became of Jack, but I fear 
the outlook for his future is poor, 


Enuresis Dating from the Second Year 


BETTY was five years old when referred for bedwetting. She was the 
elder of two children. Betty had been a happy and contented baby- 
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Her toilet training began soon after birth. She was dry by day at 
eight months and by night at one year. The mother, who was rather 
an anxious and rigid woman, was extremely gratified by Betty’s early 
achievement of control. Betty had always been easy to manage and 
obedient, and did not show the self-assertiveness usual at the toddler 
stage. When she was eighteen months old, a sister was born and, 
following this, Betty’s control broke down and she became enuretic. 
Many children develop a phase of wetting following the arrival ofa 
new baby. They are jealous of the new arrival and feel that if they 
act like him they will again receive the love they had when babies. 
They therefore lose their independence, ask to be fed and to be 
carried, and frequently begin to wet as the baby does. If the mother 
understands and sympathizes with the jealousy that underlies this, 
the regression is usually short-lived. Betty’s mother, however, did 
not understand. Her disappointment in Betty was now equal and 
opposite to her former pride. Betty was scolded and punished for her 
failures, But it was not only jealousy of the new baby that made 
Betty wet. She was angry with her mother on another count. Her 
mother had demanded much of her in her first year, and such de- 
mands engender an hostility which is repressed. What Betty felt 
might be expressed by saying, ‘I did everything you asked me, I made 
great efforts, and what were they worth? You have a new baby, you 
have let me down, and now you hate me. It is not worth trying any 
more.’ Furthermore, Betty’s rebellion was expressed in the enuresis, 
otherwise she remained too good, too obedient, and too passive, still 
trying in these respects to live up to her mother’s high standards, and 
at the same time feeling frustrated and angry at having to give up so 
much of her natural feeling. The fact that Betty’s mother punished 
her for the enuresis convinced Betty all the more that she had lost 
her mother’s love — the punishments made her angry. Their effect 


could only be to perpetuate the symptom. y 
The rete re ae a case is not easy, for the hostility dates 
back to the first year, although there was no outer sign of it at the 
time. Betty, therefore, had a long treatment extending over fe el 
and gradually improved. One of the difficulties was with t! a 
who found it hard to change her attitude. It was pec ee y 
to discharge her aggression, her anger, hate, and le gein j A : 
other and more open channels, and these were just the feeling: 


her mother feared and found difficult to tolerate. 
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A Mixed Case 


PAUL was referred aged eleven and a half years. He is a mixed case, 
for he had a good deal of disturbance from infancy on, but the main 
cause of his trouble lay in a bad relationship with his father. His 
father had rejected him. The complaints about Paul were many: he 
was a bedwetter; he was aggressive and destructive; he stole from his 
father (fountain pens, knives, and money); he had a variety of tics 
and a phobia of germs; he made friends easily but lost them quickly; 
he had been at six different schools, his parents being asked to 
remove him from some of them because he behaved so badly; he was 
intelligent but did badly at school. Paul had been seen by two other 
psychiatrists before I saw him. Both agreed that the cause of the 
trouble was father’s rejection of the boy. One advised petting at home 
as a cure, and the other a tough boarding school! 

Paul came from a professional-class home. His mother was devoted 
to him and stood by him although he was extremely difficult. His 
father had no insight. He was a very jealous man and disliked his son 
whom he felt to be his rival. He wanted all of his wife’s love. There 
was a daughter three years older than Paul whom father loved. All he 
= say of Paul was that he was no good and never would be any 
good. 

Paul was delicate up to the age of four years. When he was well he 
was happy, but his frequent illnesses upset him very much. At these 
times he cried a lot. If father heard him, he would say, ‘Take that 
screaming child away.’ 

Many doctors were consulted about the enuresis. One advised an 
operation, which was performed; following this, the enuresis was 
less, but in all other ways the child deteriorated. Paul took the 
operation as a punishment and stopped wetting, but not entirely. AS 
the cause of the enuresis was still present it found outlet in a worsen- 
ing of his conduct. 

There was tension between the parents over Paul, because father 
was jealous that mother loved him, and mother was angry with father 
because he rejected the boy. At first mother maintained that, apart 
from this, her relationship with her husband was good. In the course 
of Paul’s treatment the mother, however, discovered that this was 
not true, for she had many other reasons to feel that her husband 
failed her. He constantly threw up his Jobs, saying they were not good 
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enough for him; he had no sense of responsibility in money matters 
and constantly ran the family into debt and left it to his wife to 
struggle out of it. For as long as the wife maintained to herself the 
fiction that her husband was good to her she was frequently ill and 
was tense and anxious. Her illnesses resulted in hospitalization at 
not infrequent intervals. It was when his mother was in hospital that 
Paul attacked his father and stole from him. He understood the 
position intuitively, and by his conduct to his father was saying, “You 
are bad to mother, that is why she is ill; you are not fit to be her 
husband, I will take your things and be her husband instead of you.’ 
Once the mother had admitted her feelings of disappointment in her 
husband and her anger against him, her health improved remarkably, 
and where she had once been anxious she was now calm. This change 
in his mother was a great help to Paul since he was no longer felt to 
be the sole cause of the trouble between his parents. 

Paul was my patient, off and on, for three years, from eleven and 
a half to fourteen and a half years of age. The first time I saw him I 
found a thin, pale, tense boy, delicately built, who looked most 
apprehensively at me when I fetched him from the waiting room. At 
first he was most unnaturally good, showing a desire not to dirty the 
playroom or do anything he felt might annoy me. Paul evidently felt 
that he had been brought to me to be punished for his various mis- 
deeds. When he realized that I was easy-going and not one who 
would punish him, he expressed great relief and told me he had been 
dreading seeing me. He talked about his sister, how she did bad 
things too, but she could always get away with it: She makes mother 
think she is good and I cannot.’ He did not mention his father . a 
interview or for many thereafter. He told me he had dreams ot wi 
beasts attacking him, wild beasts like no real beasts. Paul was a 
good at drawing and also at playing the piano. But he ase no 
pleasure in these gifts and always said he was very bad at everyt “te 
and compared himself unfavourably with his sister. At a li > 
interview he told me fathers and mothers always v. o 
have girls, girls were much nicer than boys, boys yr ra pe’ 
but nuisances. Paul had a very poor opinion both of himse! ne ai 
his own sex. At the end of the first interview Paul s a : 
soared up and he expressed his intention of coming to see y 


day. 
After the first intervie 


w I saw no further attempts from Paul to be 
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‘good’. He would often begin to do something constructive but would 
rapidly swing over to attacking and smashing the toys or materials he 
was working with. He thus expressed his aggression and became less 
anxious about it, for no evil consequences ensued — I was not angry 
with him and no one was hurt. However, this by itself was not 
enough; Paul did not know why he was angry or with whom he was 
angry and it was necessary for him to realize this before he could 
begin truly to improve. I could see that Paul was battling with great 
stores of hatred. This was what made him regard himself as no good, 
and made him so anxious. 

Paul frequently talked of his mother, whom he loved very much 
and on whom he was most dependent. One day he said, ‘I am so 
thankful I have a good mother’. Paul did truly love his mother, but 
because of the bad relationship with his father he had to emphasize 
the love and not allow himself to know he was cross with her. Paul 
expressed his hatred of his mother indirectly by forgetfulness, un- 
tidiness, and messiness. When his mother gave him new things he 
spoilt them; when she redecorated his room he defaced the walls, 
chipped bits out of the new furniture, tore the curtains, and so on, 
all of which naturally grieved and distressed his mother. At his 
thirty-seventh interview he intended to tell me he was going to kill 
his worst enemy but made a slip of the tongue and said worst friend. 
He noticed this and said, ‘Aren’t I silly?’ I remarked that mother 
was a boy’s best friend, but she could be felt to be the worst enemy 
too at times, and I chanted, ‘Wash your hands, brush your hair, get 
up, go to bed, do your lessons.’ Paul interrupted, saying, like a grown- 
up reproving a child, ‘Well, don’t go on and on about it.’ 

Paul’s anger with his father emerged before this interview when he 
reproved me for suggesting he could be angry with mother, When 
Paul began treatment with me his mother implored her husband to 
be nicer to Paul, and he said, for her sake, that he would. After nine 
interviews mother reported Paul as improved, less restless and des- 
structive. She also said father had brought home a present for the 
children and Paul had been so pleased he had flung his arms round 
his father and kissed him. Paul was ready to love his father, and 
mother described how he had always tried to woo him, to get from 
him the love and approval every boy needs from his father. There 
was a male therapist working in the clinic and whenever possible Paul 
would get into his playroom. He attempted to gain the therapist’s 


98 


Bedwetters 


affection and interest as he did his father’s. When the therapist had a 
patient of his own, Paul would still sometimes go into his playroom. 
On these occasions, being jealous of the other child, he behaved 
badly and had to be excluded. At his nineteenth interview he ex- 
pressed the wish to kill the therapist because he would not let him 
into the hut. He drew a life-size picture of him on the door and threw 
darts at it, saying, ‘I'll get his heart, and blood will come out of 
his mouth’. Thereafter, he quite frequently expressed anger about 
the therapist’s unfairness, and often, after doing so, would fall or 
hurt himself as a punishment. Sometimes he would say, ‘He’s nice, 
I don’t want to hurt him today.’ On his twenty-fourth visit he men- 
tioned his father for the first time; he told me something nice father 
had done. On the next visit he made a gallows and said, ‘I am 
going to hang daddy because he did not give me a cycle for my 
birthday’. J 

Gradually Paul came to realize that he really was angry with his 
father and had murderous wishes against him. Several months later, 
at a time when his mother was away, Paul said, ‘Daddy is being 
awfully mean to me. I don’t know why.’ I said I thought his father 
was jealous of him. Paul was astounded: ‘That’s silly! How could 
he be? 

I laughed and said, ‘Oh! Paul, you think grown-ups never do any 
wrong or have bad feelings.’ 

‘Yes, of course,’ said Paul. 

I said, ‘They do, though may 
always good. But it is not true; children and paren 
bad at times and good at times.’ 

After I said ae Paul drew a gigantic figure of a man on the flags 
and said I was not to allow it to be wiped out. He did not want father 
to be brought down to his level, he wanted to preserve the omnipotent 
father. Paul’s father continued to treat him badly until he was AA 
years old, when one day Paul, who was now bigger ee ‘ 8 za n 
said, ‘Shut up. If you go on talking to me like that, I Rois i 
down.’ Father did shut up. But for his treatment I do not thi 


could have asserted himself thus. 
i i i t to be a boy was no 
Paul’s difficulties stemmed from his feelings tha PE 


i i im and this increase 
good. His father did not love an ee TA 


rivalry a boy has with his father, an E 
identify with a good, just father, to feel he could grow up to be 


be they pretend to children they are 
ts are alike in being 
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him, though he certainly did identify with the bad side of father. 
Paul, feeling insecure as a boy, had a drive to be extra masculine, to 
do daring deeds, to have and use knives, guns, etc., all symbols of 
sadistic, masculine power. His anger at being frustrated made him 
steal these symbols of power from his father. He felt he must have 
these things; at the same time he feared he had injured his father and 
himself, and hence he was very anxious. As he also desired his 
father’s love he would swing over to being passive, to saying, ‘I give 
it all up to you; I surrender my maleness to get your love and pre- 
serve us both’. This feeling was expressed in bedwetting. The two 
sides fought a battle without end. The therapy which rendered Paul 
conscious of his feelings helped him to solve the conflict. 

Last time I heard of Paul he was nineteen years of age. He had lost 
all his symptoms and was much happier, although still somewhat 
erratic and impulsive. He had become an excellent pianist, much 
better than his sister who used to be the star performer. As the father 
was also a good pianist, I think Paul had managed to make an 


identification with the good side of his father, instead of only the 
bad. 


The three patients I have described were difficult and complicated 
and needed long treatment. In contrast, the next two examples are of 
children who responded quickly, in both of whom the enuresis was 
related to the third phase of development, the stage where the child 
desires possession of the parent of the opposite sex and feels himself 
in a position of rivalry with the parent of the same sex. 


Two Cases Dating from the Fourth Year 


DOROTHY was brought to the clinic at the age of seven. She was the 
eldest of three children, a baby being born when she was three and a 
half and another when she was six and a half years old. She began 
wetting soon after the birth of her first sibling and, according to her 
mother, had not had a dry night since. She had been a happy, 
contented baby, and a normal toddler. She came of a working-class 
family. 

Dorothy had not asked any questions about sex and had not been 
told anything about it. The subject was taboo. She was a robust 
child, could stand up for herself, and was inclined to be rather 
domineering and tomboyish. I had only one interview with Dorothy. 
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She drew quite a lively picture of a house, and played quite freely 
with the toys in my room. As she played, I said to her, “You know 
where babies come from, don’t you” Dorothy gasped and shook her 
head. I said, ‘Get along with you, of course you know. Your mummy 
had a baby six months ago and you saw she had a big tummy before 
the baby was born.’ Dorothy nodded. ‘Well,’ I said, ‘of course you 
know the baby was inside, that mother made it, and it came out of 
her.’ Dorothy continued to gape at me and the interview ended. I 
put her name down for treatment. Her mother did not bring her or 
write when we sent for her on two occasions. I asked the psychiatric 
social worker to visit the home and find out what had happened, 
which she did. ‘Oh!’ said the mother, ‘I didn’t bring her because she 
is cured. She has not wet the bed since she saw the doctor. The doctor 
must have told her off properly and given her a good fright.’ It was 
perhaps rather a pity the symptom disappeared so quickly, since it 
prevented Dorothy from getting more help which she would have 
liked. I think it disappeared because I had treated Dorothy on the 
level, rather as though we were gossips, and by so doing I acknow- 
ledged her as a woman, and she felt then that it was all right to be a 
woman: ‘I can know about babies; I can have babies too; I do not 


need to try to be a boy.’ 


MARY was the middle child of three. She had a sister four 
years older who was a paragon of virtue and a brother six years 
younger on whom the family doted. Mary was the odd one out and 
always in trouble. She was ten years old when she was brought to the 
clinic for enuresis and various phobias, including one of spiders. The 


mother at first said that Mary had always been a wetter, but later it 
second and third years. 


came to her that Mary had been dry in her 
of annoyance that any 


The mother’s attitude to Mary was one : 
daughter of hers could be so difficult, and she was extremely anxious 
about the wetting. In fact, she was obsessed by it and could think and 


talk of little else. 

Mary was a very attractive, S$ 
ee intelligence. She was in re 
code of behaviour and her rejec ; id no 
Conform. The ites said of a Ame when Mary was disobedient, a 
feel so awful that I can’t manage my OWD child. What can the neig F 
bours think of me when Mary defies me? I did not treat Mary myse! 
101 


and high-spirited child of 
st her mother’s rigid 
tion of Mary when she did not 


ensitive, 
bellion again 


H 


Psychotherapy and Child Development 


but she responded rapidly to treatment and was cured by twenty-two 
visits spread over six months. While Mary was having her treatment 
I interviewed the mother. I saw her eleven times. What struck me 
about her was her extreme anxiety. She could not believe that Mary 
would ever be better. If Mary was dry for a week, mother felt no 
better. She was sure it could not last. I told her I thought she felt like 
that because she must have had the same problem herself as a child. 
Mother indignantly denied this; on the contrary, her mother had told 
her she had been an exceptionally clean child and trained very early. 
“Oh! well,’ I said, ‘I think then that to be clean early must have been 
a great strain on you, that you went in fear of losing control and that 
is why you feel Mary can never manage it; that is also why you 
forgot that at one time she was dry.’ Mother was not impressed by 
this line of talk, since she felt there was no resemblance between 
herself and her daughter at all. Nevertheless, I repeated my belief that 
Mary’s problems were mother’s denied problems several times in 
various contexts, 

One day mother arrived looking agitated and flustered and said, 
“You'll never guess what’s happened!’ I asked what had happened. 
‘Well, she said, ‘I wet the bed myself. I dreamt Mary was wetting 
the bed, and I woke up and found I had done it. I felt sure Mary must 
have done it too and I rushed to her bed and it was quite dry.’ This 
happening convinced mother that the problem was not exclusively 
Mary’s and she became less anxious and no longer obsessed by 
Mary’s wetting. Mary had been expressing the rebellion against her 
mother, which her mother wanted to express against her own mother 
but had never dared to do until she got permission from me, as it 
were. Mary acted out what her mother wanted to do herself and that 


is why the mother felt that her daughter could never stop or must 
never stop. 


Dr Jane Darroch, the educational 


sychologist at Davidson 
Clinic, did a follow- eg sd 


up of children who had been seen or treated at 
least five years earlier. She got some figures about how often the 
symptom of enuresis cleared up. She found that, in children who had 
completed a course of psychotherapy, the symptom had completely 
disappeared in 81 per cent of the cases. In children who had not been 
treated, the symptom cleared up in 64 per cent of the cases. This 
chapter has demonstrated, however, that the children who were 
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treated benefited not only in losing their symptom, but much more 


widely. 
The untreated children may lose their symptom through time and 
growth, but the problems underlying it remain as potential sources 


of trouble. 
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Play is the foundation of learning. We grown-ups down the ages 
have tended, perhaps, to belittle children’s play, to consider it just 
pleasure, and not to realize its fundamental importance and the 
seriousness of purpose that underlies it. Oddly enough, when one 
comes to think of it, we adults seem to attach immense importance 
to Rangers beating Celtic or vice versa, and to the winning or retain- 
ing of the Ashes. Yet that kind of play, which is an outlet for our 
aggression and channels our competitiveness, has far less purpose 
than the play of children. In addition, the latter is creative, an 
expression of the human spirit in a far wider sense than are the 
competitive games of adults, Thus, while we regard our own play 
as very important, we tend to tegard children’s play as a nuisance, 
something which interferes with our ordered lives and threatens our 
beautifully kept houses and gardens. 

Learning through play, 


or with a pleasure equivalent to the 
pleasure of playing, 


is of great importance all through our lives. We 
all know that we can learn easily and apply ourselves and work hard 


at a subject which interests Us, one on which we are keen. We can do 


this because the mastery of that subject gives us pleasure. Happy is 
the man whose work is his hobby. It 
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He learns a thousand and one things which we take for granted as 
known, so we take it for granted that the child knows them, but he 
does not; he has to learn them all. And this learning is done, for the 
main part, through pleasurable experiences and through play. The 
foundations of learning, therefore, are laid down in the home; the 
parents provide the field of operation and, through their relationship 
with the child, the experiences which form the necessary basis for 
learning. 

The following examples may serve to illustrate how learning is 
achieved through play: 


1. A baby, three months old, is lying in his cot waving his hands in 
the air. He watches them as he moves them here and there, he 
brings his hand to his mouth and stretches it out again and looks 
at it. It is bedtime. His mother switches off the light. Baby howls. 
Mother switches on the light. Baby resumes his study of his hands. 
Mother, with the peculiar stupidity of a grown-up, had thought 
baby was just playing, but it came to her that she had interfered 
with a scientific study, an experiment through which the baby was 
learning, ‘this hand is a bit of me, I can move it and this is what it 
looks like’, and so on. Mother waited until baby had finished his 
experiments; she then switched off the light and there was peace, 
perfect peace, 


N 


. A baby is gurgling and gooing and making a variety of pleasant 
noises; his activity obviously gives him great pleasure, and it also 
delights his hearers. However, if one listens closely it becomes 
apparent that the baby is experimenting with a variety of sounds 
and continually achieving new ones. He is learning to imitate 
sounds, to use the vocal muscles that enable him to produce a 
sound corresponding to what he hears, this being achieved through 
Continuous experiments by trial and error. Through this pleasur- 
able activity he is learning to produce his voice and the differing 
sounds which form the basis of speech. 


w 


During the crawling and toddler stages the child goes in for move- 
ments of all kinds involving a large amount of physical exertion. 
It is said that if an adult attempts to imitate all the movements 
Of a child of this age he soon becomes physically exhausted; 
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the baby can beat him every time. Why does the baby do it? It 
is great fun, but he is impelled to it by a need to develop all 
forms of muscular skill. If a child’s movements are restricted he 
becomes cross and irritable, he has been frustrated, has been 


prevented from developing and learning as his inner nature 
requires. 


4. During this same stage the child has need to touch and examine all 
objects within his reach. Why? It is not sheer perversity as 
exasperated mothers sometimes feel, but a need to relate touch to 
sight, to learn sizes and weights, to learn outside and inside, and 
what is inside, and so on. 

Once bodily skills, or control of the body, are fairly well 
developed the child goes on to try to do all the things parents do. 
He likes to dry dishes, sweep, dust, cook, hammer, cut, saw, and 
so on. The pleasure is, ‘I can do it just the same as mummy and 
daddy’, but through this pleasure a large variety of more com- 
plicated skills are learned. It is sad when the parents are too 
impatient to let the child try. If they knew how much satisfaction 
the child gained and how much he learned, the mess and disorder 

i y tolerated as a small price to pay. Besides, 

a child encouraged in this way is happy and contented and easy 

to manage, whereas a frustrated child, cross and irritable, can 

Wear out the stoutest heart with his whining. 

The following is a sad 


an adult. Father bought the latest in tele- 


vision Sets, and took great pride in it. But he told little Jim, aged 
four, that it was Jim’s set. Jim loved the television, But one day he 


These few examples may serve to show what I mean by saying that 
play is the way of learning, that the play of children is their work, and 
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as important to them as our work is to us. There is another founda- 
tion of learning ever more basic than play, and that is love. A child 
reared in emotional isolation does not play or plays only in a 
restricted and inhibited fashion, and then it necessarily follows that 
his development and learning will also be restricted. It is only when 
the mother loves her baby that the baby loves and enjoys himself. 
Or, to put it another way: a warm close physical contact with the 
mother is necessary to enable the child to know and enjoy himself. 
The mother’s love is the catalyst without which full development and 
the Capacity to play cannot occur. The natural mother who enjoys 
her baby carries him about, sings to him, cuddles him, plays with his 
limbs, counts his fingers and toes, and so on, and is doing just 
What is needed to stimulate his normal psychological and mental 
growth. 
Before leaving the subject of play, I must point out that play has 
other functions in the child’s life than that of being his way of 
learning. It is also the way in which the child deals with his 
€motional problems and expresses his creative or artistic instincts. 
He expresses his feelings and personality through play. A healthy 
child expresses his feelings through play and comes to terms with 
difficult experiences through play. A child loves his teddy bear or 
dolls in the same way that his mother loves him and he loves her. A 
child who is maltreated maltreats his toys. If a child has had a dis- 
turbing experience, such as a stay in hospital, he will work out his 
feelings by playing at hospitals, and will usually reverse the roles: 
he will be the doctor and his toys the unfortunate patients! He will 
repeat such a game endlessly until he comes to terms with the feelings 
aroused by the experience, thus working through them. If we take an 
everyday bit of play such as a child climbing on a chair and bouncing 
It along Saying he is driving a motor-car, we can see that it serves 
two ends: (i) the climbing and bouncing serve the purpose of exercis- 
'ng and increasing muscular power and coordination and of increas- 
ng the child’s knowledge of what a chair is like, what it can be made 
o do, and so on; (ii) the play serves the child’s phantasy: he is 
Mastering the chair as daddy masters his motor-car; he is being 
dad dy and escaping from a feeling of inferiority that may arise from 
ceng small and so often ordered about without the capacity to say 
©’ in a truly effective manner. F : 
lay is also a means of communication, a way of expressing feeling 


107 


Psychotherapy and Child Development 


or thought or questions to someone else. Children love to be played 
with by their parents. It always means to them an expression of love 
on the adult’s part. Children play well with each other only when they 
love each other. Very young children cannot play together because 
they regard each other as enemies, rivals for the love of the grown- 
ups. If an older child cannot play with other children, it indicates a 
problem of hostility to his playmates. He is too afraid to play 
because he regards the other children as enemies. 

Readers will be familiar with the term ‘play therapy’. Play is the 
means one uses to treat emotionally disturbed children. Now it is not 
the play as such that cures them; the play merely serves as the means 
of communication. In play the child shows the therapist his feelings 
and problems and the therapist may respond by entering into the 
game and playing with the child or may put what the child has 
played into words. Very disturbed children, as one might expect, are 
unable to play. They are too afraid of their feelings to communicate 
them. It is a sign that a child is healthy or that he is cured when he 
can play freely. Likewise, inhibitions in play are a sign of emotional 
stress and an indication that a child needs help. 

To summarize what I have said so far. Free play is a child’s method 
of learning, of expressing himself, and of communicating his feelings. 
Restriction of play, whether imposed from without or within, impairs 
the child’s capacity to learn, Inhibition of play (restriction from 
within) always indicates abnormal psychic or emotional develop- 
ment, and this is always accompanied by restriction of the capacity 
for education also. The Capacity to play develops fully only on the 
basis of security in the Parents’ love. Love is, therefore, the most 


fundamental necessity, Inhibition in play stems ultimately from 
insecurity, from lack of love, 


So far I have been discussing 
But the more I know of chil 


should be to follow the child’s 
has endless curiosity, 
him to learn. A dull ri 
teach subjects for wh 


interest and arouse it, A healthy child 
he is eager to learn; there is no need to force 
outine imposed on the child, and the attempt to 


ich he is not yet ready, are enough to make any 
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child react against education. They can turn a naturally eager and 
intelligent child into a dullard or a rebel. Children react against 
forced learning as against forced feeding. They can get into a state 
where they feel that learning is what the teacher wants them to do, 
and they completely lose sight of the fact that they themselves want 
to eat or to learn. The natural instinct is denied and a war against 
un-understanding adults takes its place. Once a sure foundation of 
pleasure in learning and of trust in and love of the teacher has been 
laid down, then, and then only, can the child begin to tackle the 
duller parts of learning which are not in themselves very pleasurable 
or interesting. It will be about the same time too that the child 
becomes sufficiently mature to be able to do this, i.e. he is now old 
enough for this kind of education. I have frequently been surprised 
by the high standards expected from children aged five or six, by 
both parents and teachers. It seems to me that there is an assumption 
that an immature child should react as an adult, as though he should 
be capable at that tender age of working from a sense of duty alone. 
I remember a mother consulting me about her daughter aged six. 
The complaint was that the child would not do her homework, 
Would not concentrate, and did not like her lessons. I asked what 
Subject she disliked. ‘Spelling,’ said her mother in an aggrieved tone 
of voice. ‘She just does not like spelling.’ ‘Why should she?’ said I, 
‘It’s terribly dull.’ I then said that, in my opinion, children of that 
age should not have any homework and that one cannot really 
expect a child of six to concentrate for long, even on a task she enjoys, 
and not at all on a task she does not enjoy. The mother was not 
Convinced by what I said, evidently considering me lax in the 
extreme, So she went off sadly, still considering her child a failure, 
and no doubt ensuring that she would be one by her attitude of 
disappointment in her. 

IfI were a dictator in the field of education, I would give forth an 
edict that the infant schools were to be considered the most impor- 
tant; that infant teachers were to have the highest pay and the most 
nour; that they were to be selected not only on academic qualifica- 
tions but also for having warm, motherly personalities; that no infant 
class should exceed twenty children; that no child should go to 
School for longer than three hours a day the first year and four the 
Second; that there should be no homework; that the rate of teaching 
Should be adjusted to each child’s individual ability; that there 
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should be plenty of activity and free play. Then I should feel that a 
sound foundation for education had been provided, and I should not 


have to worry much after that, because the children would want to 
learn. 
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The Contribution of Psychotherapy 
to Education 


What psychotherapy can contribute in the field of education may be 
considered from several points of view. It may be useful to compare 
the kind of attitude adopted by the teacher with that adopted by the 
Psychotherapist, for these are necessarily very different. Further, one 
may consider the knowledge regarding child development and child 
nature which has been acquired through the practice of psycho- 
therapy, and how that knowledge can be applied in the education of 
children. The new understanding of the child thus derived can be of 
use to all those dealing with children, whether as parents or as 
teachers. Then psychotherapy can also make a contribution to the 
understanding of educational difficulties, e.g. when an otherwise 
Intelligent child is unable to learn to read or to do arithmetic. 
This chapter is mainly about the attitude which the therapist 
adopts to the child, and about the knowledge of child development 
brei has been acquired through the psycho-analytic study of the 


As I have already indicated, therapists and teachers approach the 
child with very different points of view, and this must necessarily be 
80. To put it as briefly as possible: the therapist dealing with a child 
Wants to find out what he or she is really like, therefore the therapist 
adopts a passive role. He tries, as far as possible, to study the child 
iM an unbiased way, ridding himself of all preconceptions as to what 
â child really is, or should be. There is only one respect in which the 
rapist is active. He has, by some means, to let the child sense his 
edom from bias and his readiness to accept him as he really is, so 
that the child may feel free to show his real feelings. The teacher, on 
© Other hand, feels that he or she has to do something with this 
hild; has to get him to learn the three Rs; has to get him to be a 
Ood citizen; has to get him to have a good character; has to get 
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him to be an obedient child — one who keeps the school rules. There- 
fore, the teacher’s aim is to mould the child. The teacher, as it were, 
has an idea of what the child should be, and whenever the child 
does not fit this ideal, the teacher will endeavour to get the child to 
approximate more closely to the ideal. I am quite sure that the 
teacher’s ideal child varies from teacher to teacher. The ideal depends 
to a large extent on how the educator was brought up himself, on 
what kind of child his parents expected him to be. What his parents 
expected of him becomes his ideal, and he tends to get angry with 
the child who does not do as his parents would have liked him to do. 
Or the teacher may feel an opposite attitude to the child. For instance, 
if his parents were hard on him, he may have an ideal of a child who 
has kind parents, and who gets everything he wants. This may lead 
the teacher to be indulgent to the children, and not always able to 
control them. The teacher’s attitude may be affected not only by his 
feelings of what a child should be or should have, but also by feelings 
about himself in his professional role. If he is doubtful of his capacity 
as a teacher, he will want the child to learn very well, to be a credit 
to him, and thus show that he is a really good teacher. If a junior 
teacher is afraid of a stern headmaster, he may be specially keen on 
the children being quiet and obedient, so that he may not get into 
trouble with the head. It is easy to imagine what a variety of 
different attitudes can be adopted because of the teacher’s own inner 
needs, and to see that these refer more to the teacher than to the 
child. However, I do not want to dwell on these at greater length, 
for they refer rather to the psychopathology of the teacher than to 
his true calling as an educationalist. I am sure that the good teacher 
has a real knowledge of child nature — sometimes conscious, some- 
times intuitive — and that this knowledge forms the basis of the 
ideal child which he tries to help the actual child to become. If the 
teacher’s ideal conforms to child nature, he will be the better able 
to deal with his pupils for the very good reason that the child feels 
that the teacher understands him and is on his side, that he is helping 
him to be himself and to acquire all the knowledge which he needs 
to enable him to grow up to be a happy and useful man. Before 
leaving the teacher’s attitude, I should like to make another point. 
The teacher not only has an ideal standard of child behaviour, be 
has also an ideal standard of teacher behaviour. The teacher wants 
to show himself to the child, not as his real self, but as his ideal self. 
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He is, as it were, afraid of the children; afraid of being fallible, of 
making mistakes; of being irritable and unreasonable; afraid of 
acknowledging that grown-ups have difficulties as well as children. 
Nothing relieves and pleases a small child more than to be allowed 
to know that grown-ups can make mistakes too. If you acknowledge 
that you have done a child wrong and ask his forgiveness, he will 
respond with generosity and love, and respect you all the more. 

Now this leads me to consider the child’s attitude towards his 
teacher and towards education, which is a very important factor in 
the relationship between the two. By the time the child becomes of 
school age, he has already acquired a definite idea of what grown-ups 
expect of children. Most children are aware that parents and grown- 
ups expect a good, industrious, obedient, nice, little boy or girl, and 
the majority of children try hard to show their parents the kind of 
child they want to see. They do this because they want to be liked, 
accepted, and valued. A few children rebel against this ideal standard 
which leaves out so much of their true nature, and feel it hopeless to 
attempt ever to attain to such heights of goodness, and are also 
angry that they should be asked to do so. They become naughty 
children, always compelled to do the opposite of what is expected of 
them. But all children, the good and the naughty ones, feel that 
grown-ups are, to a certain extent, against them; that they do not 
understand them; that the child belongs to one world and the 
8rown-ups to another; and that they can never meet as their real 
Selves, 

J am constantly seeing children who are brought to me for various 
difficulties: sometimes timidity and fears, sometimes temper tan- 
trums and being difficult to manage. These children approach me 
1n a very wary fashion. At first they are on their best behaviour — 
8004, polite, obedient, with all the right ideas — and I have to show 
them in one way or another that I like their hidden selves better. 
They then become more natural. Before I see the child I know his 
ite tory, and I know the trouble for which he has been sent to the 
Clinic. I also know how intelligent he is. Then, when I see him, the 
first thing I ask him to do is to draw or to paint. I put a large sheet of 
Paper on the table with pencils, crayons, and paints, and I say to the 
child, I would like you to make a picture, and you can use anything 
You like? As, from the child’s point of view, I am, at our first meeting, 
a teacher or authoritarian role, he usually readily proceeds to do 
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what I say. If the child continues to come to the clinic, I am not 
likely to get such ready obedience again. After a few sessions, if the 
child did not want to paint, nothing would induce him to do so. 
However, on the first occasion, it is rather useful that I am cast in 
the role of the one who must be obeyed. There are a great variety of 
ways in which children approach this drawing, which indicate to me 
their characters and their difficulties. Some children, the inhibited 
ones, say to me, “Tell me what to draw’, or ‘Give me something to 
copy’, and they keep on asking anxiously, “May I use the pencils?’ 
or crayons or paints. ‘How much of the paper shall I cover?’ and 
so on. They also say, ‘I cannot make a good picture’, or ‘I am no good 
at drawing’, to which I respond, ‘Oh! I don’t want good drawings. 
I just want you to draw anything that comes into your head, and I 
don’t mind how messy it is. I think messy pictures are great fun.’ 
This is the first way in which I intimate to the child that I do not 
expect perfection. Most children, with this encouragement, will 
proceed fairly readily with their task, usually with a good deal of 
enjoyment, but some are so inhibited that they sit in misery, look at 
the pencil, paper, etc. and cannot even lift a hand to take up a pencil. 
Such a child feels it is too dangerous to show anything of himself, 
and if I do not tell him what to do, he cannot do anything. 

Another type of child who is rather over-conscientious, hard- 
working, and accurate, asks to be provided with a ruler and india- 
rubber so that he can keep everything under control and rub out all 
mistakes. ‘The more spontaneous children use paints, and proceed 
rapidly with their work, covering the paper. The inhibited children 
make only a tiny drawing on a large sheet of paper. The dependent 
ones, throughout their drawing, keep referring to me, ‘Shall I do 
this? Shall I do that? May I use all the paper? Shall I use only a little 
bit?” and however often I say, “Do just as you like’, it does not seem 
to mean much to them. I give you this description to show that the 
child comes to me as he does to school, with an idea in his mind of 
Some standard or other to which he must conform. 

I would like to give you just one example taken from a therapy 
Session in which the child —a little girl — showed me what she thought 
the grown-ups expected of her, This little girl, Mary, aged four, came 
to my room to play with me just after Į had had a riotous time with 4 
small boy who had scattered sand all over the floor, and had also 
filled the rooms of the doll’s house with sand. When Mary came in, 
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she stood about, and did not seem to know what to do, so I said, 
‘Just look at all the sand in the doll’s house! I think I shall sweep it 
out. Will you help me?’ She was quite eager to do this. As I was 
using a broom, I remarked to her, ‘This is a witch’s broom.’ She 
thought this very funny. 

She then said, ‘Who put all the sand in the house?’ 

I said, ‘A little boy who was playing with me.’ 

She then said, ‘Oh! what a naughty child!’ After a few minutes she 
remarked, ‘You'll never allow that bad little boy to come back again, 
will you?’ 

I said, ‘Oh! yes, he'll be coming back again. Children can do 
anything they like here.’ Mary then looked at me with a roguish look 
in her eyes, took up handfuls of sand and began to fling them back 
into the doll’s house. Quite evidently she thought the little boy had 
been having a wonderful time and, having found out that I did not 
Send children like that away for ever, she decided that she could 
enjoy herself in the same way. 

These observations on the children’s attitudes also give some idea 
of the therapist’s attitude. That is to say, the therapist approaches 
the child without any ideal of what a child should be, not wanting 
to fit the child to any standard, but having the opposite aim of 
Wanting to know what the child really is and how he really feels about 
himself and others. The therapist is more concerned with the child’s 
inner life than with his outer behaviour. The therapist knows that 
there are many potentialities locked away inside the child of which he 
1S unaware, also that there are many difficulties inside him, that he 
does not know what these difficulties really are, and that very often 
he feels restrained and unhappy on account of them. In other words, 

€ is concerned with the child’s unconscious mind and wants to help 
the child to be able to draw from his unconscious, so that he may be 
SPontaneous and active and vital, and also wants to help him to know 
What he is afraid of inside himself, so that he may no longer be 
afraid. I Should like to give just one example of how a child can be 

elped in this way. Words such as ‘the unconscious’ or ‘inner 
conflicts? really convey very little to us. It is only an actual experience 
oF them in ourselves or others that gives them meaning. 

Y example concerns a little boy, David, aged four, who was 
Ught to me because he was very afraid of being separated from 
S Mother. He hated to go on buses; he wanted to stay at home all 


bro 
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the time. He had been sent to a kindergarten, and this was too much 
for him. When left in school, he spent almost the entire time weeping. 
He had a younger brother, Colin, aged two and a half. Colin, of 
course, did not go to school. I pointed out to his parents that David 
was only four and, since there was no real necessity to send him 
before he was five, it would be as well to let him be for the present. 
The parents seemed to think that because David cried at the age of 
four, he would still cry at the age of eight, and that he would never 
grow up. David came and played with me for eleven hours, over a 
period of three months. He lost his fears of leaving his mother, and 
he no longer minded going in buses or trams. I do not propose to go 
into this part of his treatment, but, briefly, I found that David was 
very jealous of his little brother. He wanted very much to get rid of 
him, and he was terribly afraid that his mother would know what a 
bad boy he was and send him away as a punishment for his bad , 
wishes. Therefore, he could not bear to be out of her sight. Of course, 
he was also very angry with his mother for her poor taste in not being 
satisfied with such a nice boy as himself, and for having replaced him 
by another, as he felt it. After eleven hours, David was so much 
better that the treatment stopped, and I told his mother to let me 
know how he got on when he started his real school a few months 
later. After he had been at school a month, the mother rang up and 
reported that all was well. However, this good state of affairs did not 
continue. A month later, the mother rang up again to say that David 
had started weeping again in school, seemed very unhappy, and was 
also wetting his trousers; so I had him along for a further seven 
hours’ treatment. He was delighted to see me, remembered all the 
things he had done before, and told his mother he was glad he was 
seeing ‘his lady’ again, as he called me. David, who was a Very 
serious and deliberate child, was very fond of playing with an 
engine on rails, which he called a “choo-choo’. The choo-choo always 
had to stay on the rails and was never to go fast in case it fell off. 
Everything had to be under control. One day, David was playing 
with the choo-choo more freely, making it run backwards and for- 
wards on the rails quite fast. He said the choo-choo was a teacher 
who had to go to school. I said, ‘Oh! the poor old teacher! What 


a hard time she has, having to go to school every day when she 
pies ather stay at home, and having to teach all those naughty 
ren. 
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David gave me a serious look and said, ‘It is hard for children, 
too, to have to go to school.’ 

I said, ‘I know, and you feel very bad about going to school because 
Colin stays at home, and you think that mummy loves Colin better 
than she loves you, and that she sends you away to school because 
she does not like you. Then you feel very bad and you cry, and you 
wish that you could be Colin and stay at home with mummy.’ 

David looked at me with amazement on his face and said in a 
relieved and surprised tone, ‘Oh! that’s why I get so angry with 
mummy!’ Now in this session I made David conscious of why he 
was feeling so miserable. He had not really known it before because 
it was unconscious. If I had said to him, ‘You go to school because 
you are a big boy, and Colin stays at home because he is a baby,’ 
that would not have helped him, because he already knew that he 
was a big boy and Colin was a baby, and that that was not what was 
troubling him. When I told him his unconscious feeling, he recog- 
nized it as true, that he had been feeling that way. He also perceived 
that what he had been feeling was not really true of his mother, and 
that that was not the real reason why she was sending him to school. 
It immediately became apparent to him that his mother sent him to 
School because he was a big boy. After this session David had very 
little further trouble in going to school, and he would say to me, ‘I 
like school now.’ 


Now, perhaps I have dealt sufficiently, although in rather a sketchy 
Way, with the attitude of teachers, therapists, and children, and I 
want to go on to discuss how a knowledge of child development can 
help in understanding children’s needs and difficulties in the educa- 
tional field. The first stage of development is centred on the mother’s 
breast, as one would expect. In order to live, the child has to get milk. 
He has to suck it into himself. He has to take it in. In order for 
development to go well, the child has to feel satisfied; he has to get 
both enough milk for his needs and enjoyment and pleasure in the 
act of sucking, If things are not so fortunate, and the mother does 
Not give the baby enough milk, or enough pleasure, or does not 
give it as often as the child wants it, and he is left to cry a lot, feeling 
Unsatisfied and angry, difficulties in taking things into himself follow. 

the baby becomes dissatisfied and angry, he may turn away from 

© breast, saying, as it were, ‘This gives me more pain than 
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pleasure. I don’t want it.’ So we have the beginning of feeding 
difficulties. The mother gets anxious and alarmed. The child is not 
taking enough to enable him to grow well and be healthy, she feels, 
and therefore she begins to try to force the child to eat. Thus a battle 
between the mother and child over feeding can develop. The child, 
as it were, says, ‘I won’t eat because I don’t want to hurt you’. The 
mother says, “You must eat’, which the child feels to be unfair. The 
child refuses to eat, and that makes mother angry. The child feels 
the mother is angry, and is still more afraid to eat. Also, if he is angry 
with mother and knows it vexes mother that he does not eat, he will 
refuse to eat in order to punish and annoy her because she has been 
nasty to him. When this state of affairs develops, the child loses sight 
of the feeling that food is ‘something I need for me’. Instead, food 
becomes ‘something I eat to please mummy’, or ‘that I do not eat to 
annoy mummy’, and the child’s natural instinctive delight in taking 
food into himself for his own satisfaction is, for the time being, lost 
to him. 

The taking of food into the body is the prototype of later kinds of 
taking in, such as taking in things through the eyes as we do in obser- 
ving or reading, or through the ears when we listen. Our language is 
full of phrases which indicate that our search for knowledge derives 
from our need for food. For example, we can talk of a person who 
devours books, and of people who take thingsin rapidly, meaning that 
they understand quickly. Nowif there has been a conflict and difficulty 
over feeding, an inhibition of the desire to take in knowledge may 
follow. I believe that a child would naturally come to school as eager 
to take in learning as he is to take in food. His body needs food; his 
mind needs knowledge; and for human beings, they are the same. 
In the first years of school life, how important it is for the child to 
feel ‘this is something for me; this is something I want to do’, rather 
than to feel, as he very often does, ‘I have to go to school because the 
grown-ups say so. I have to learn things because they want me to’, 
exactly repeating the attitude he may have had towards food: ‘I have 
to eat to please mummy, or because she makes me.’ How wonderful 
it would be for the child, for the parents, and for teachers, if the 
natural instinct of the child was allowed to have free play, so that he 
could learn with enjoyment and eagerness from his own inner need 
and not from an outer will imposed on him. 


For this to happen, the teacher has to be able to trust the child’s 
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instincts, his natural desire to acquire knowledge. She has to know 
that it is there and that, therefore, it is not necessary to force him to 
learn. She has also to provide the right kinds of material or lesson 
in the right quantities and at the right times. For the five- and six- 
year-olds that is more or less to say that the child should be given a 
very free choice, and that there should be as little as possible of set 
time-tables. I once treated a boy of eleven years who had an I.Q. of 
over 130. He had had feeding difficulties from his first week of life on, 
and his anxious mother had spent her time taking him to hospitals 
and doctors. Although he was a very intelligent boy, he was 
emotionally quite infantile, and behaved most of the time like an 
angry baby. This boy simply hated going to school, and did extremely 
badly there. In course of time, he and I became good friends, and 
he would sometimes bring his homework to the clinic and do it 
there. I wanted to give him the idea that school was not just a place 
where you had to go but a place where you wanted to go, so I said 
to him one day, ‘John, you simply hate school, don’t you?’ and he 
said ‘Yes, I loathe it’. So I said to him, ‘Suppose you never went to 
School, would that be all right? He said it would be simply mar- 
vellous. Then I remarked, ‘Well, if you grew up without going to 
School and did not know how to read or write, how would you feel 
then? However, John was quick enough to see what I was getting at, 
So he gave me a dreadful scowl and said, ‘You shut up’. This attempt 
On my part was rather mistaken, because the boy took it that I was 
being moralistic, and that I was not understanding his real difficulties 
about eating and taking in knowledge. 


The second stage of a child’s development is in the second and third 
years of life, when the child begins to feel a separate person with a 
will of his own which he wants to assert. He feels it is very important 
to be recognized as an individual who has different feelings, his very 
own feelings, not the same feelings as his mother and father. During 
this stage he takes a great pleasure and interest in his own body, and 
In his excretory functions. Here, again, a battle is often fought 

tween mother and child as to when and where these functions are 
to be performed. Now, making water and passing stools are abilities 
Which the child values very highly. He feels strongly that he should 
Carry them out according to his own desires, and not at the dictation 
of another, and that he should be allowed to retain or pass his stool 
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according to how he feels about it himself. In feeling like this, the 
child is perfectly right. He wants to live according to his own 
instinctive bodily need. Mother, however, often feels quite differently. 
She is apt to say he must do it immediately after breakfast, which is 
a time convenient to her, and he must do it every day or else he must 
have medicines. In fact, the mother is inclined to interfere unduly 
with these bodily functions of the child. This always arouses great 
resentment. The child may give in to mother and agree to do things 
the way she wants. That is to say, he sacrifices his feelings for love of 
her, or for fear of her. Thus he may grow up to be one of those 
children who cannot live from their own feelings, and who cannot 
express themselves freely. They cannot feel that the way they want 
to do things can possibly be the right way. Such children, when they 
draw for me, keep asking me, ‘What shall I do? and ‘How shall I 
do it? They are not able to have their centre in themselves, but it has 
to be in another. 

To be able to produce according to one’s own feeling means that 
one has retained a belief in one’s self, that one has self-confidence. 
This conflict and the resulting difficulty may also affect a child in 
educational matters. Education is not only a question of taking things 
in. It is also a question of giving them out. A child who has been 
deprived of his self-confidence, or has had to yield control over his 
feelings to his mother, will not be able to know what he wants to do. 
He will not be able to express himself in writing essays, in painting OT 
drawing, or in doing handwork, or in anything which entails @ 
giving-out activity on his part. 

Other types of children ma 
mothers, but continue to do as 
in a way, 


y not yield their feelings to their 
they please, which might be all right 
i except that they feel they have rebelled and feel guilty about 
it. Such a child, in later life, is compelled to make a mess of every- 
thing. His writing will be terribly untidy and there will be numerous 
blots on his copy book. He will live in a chaotic world, with all his 
things untidy and in disorder. To be disorderly, untidy, and messy is 
a great handicap to the child, and a great annoyance to the teacher- 


In the third stage of development the child becomes very interested 
in the difference between the Sexes, in where babies come from, an 

how they are made. There again, he is following his instinctive nature- 
He wants to feel and understand these things which are so very 
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important for all of us in our later lives, and he wants to know that 
it is all right to have these feelings and these curiosities. Unfor- 
tunately, in the majority of homes, these natural instinctive needs of 
the child are not met. Too often he is made to feel that, in asking in 
all innocence to have something explained to him, he has upset his 
mother and has done something of which he must be dreadfully 
ashamed. Feelings that at first seem to him delightful, exciting, and 
interesting must now be considered dirty and shameful. He may even 
get the impression that he is a uniquely bad child in having these 
feelings, and that all the other nice, good children do not have them. 
Many children never ask any questions directly because, by indirect 
means, and by sensing the parents’ attitude to the body, they feel it 
is not allowed. If important tracts of feeling have, on this account, 
to be shut away and discounted by the child, his curiosity will be 
inhibited. To be curious, to want to find things out, is one of the 
Prime motives for learning. If to be curious is bad, to learn is bad, 
and to want to find out how things work and how things happen is 
bad. If one may not know about relationships between father and 
mother, and of how these relationships lead to the arrival of new 
babies, one may not know the relationship between figures. One 
cannot do arithmetic, Why should the child believe that one and one 
make two when he is puzzled by the fact that one and one — father 
and mother — make three, or even four or five? 


These brief indications of the emotional development of the child 
may, I hope, give some idea of how the child’s instinctual impulses 
form the basis for his ability to learn and to be educated. A greater 
trust in the child’s instincts, and the love that will help to preserve 
them unspoilt, would lead to a child who was eager to learn, and who 
Would love school. It is clear that it is not the teachers, but the 
Parents, who are the first educators. If children came to school with 
their instincts undamaged, we could have a different kind of school. 
As it is, school life has necessarily been organized to deal with chil- 
dren who are already difficult, who do not want to learn, and who 
have to be made to learn. At the same time, I feel that if the teachers 
felt in themselves a greater faith in the children, and if they could 
have freedom to carry out what they feel, and if they had fewer 
numbers of children to deal with at a time, they could do much to 
free them to work from their inner selves. 


121 


Psychotherapy and Child Development 


There is, perhaps, just one last point which I should mention. It 
often causes great difficulty and crops up in all the discussions I have 
ever had with teachers: it is the question of discipline. I should not 
like you to think, when I say we have to trust the child’s instincts, that 
I, in any way, mean that the child does not need help in acquiring 
self-control. A child has very strong feelings of both love and hate, 
and he relies on adults to impose sensible rules which will help him 
to control them. That is why children like to lead, and are happiest 
when they lead, a settled life in which everything happens at its 
appropriate time, and there is no fuss and argument about it. The 
child needs a discipline which is on his side, which helps him to 
develop control and the ability to go through with tasks which are 
not always attractive in themselves, A discipline which takes it for 
granted that the child is bad and must be kept under is a bad 
discipline, because it is not for the child, but is against him. Children 
love the teachers who have orderly and pleasant class-rooms. They 
bitterly resent the teacher who is down on them. 

In this chapter I have attempted to cover a very wide field and 
have given onlya bare outline, many important aspects being omitted. 
However, if the reader has been stimulated to want to know more 


about this subject or to disagree with what has been said, I shall be 
well satisfied. 
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Corporal Punishment 


When I lecture on child development I am invariably asked at the 
end, ‘Do you think it wrong to punish or discipline a child?’ The 
questioner asks in such a way as to imply that he or she believes I 
advocate bringing up children without discipline. I always reply, 
“Children need discipline, and adults who try to bring up children 
ina completely permissive fashion fail the children.’ That is only 
common sense. A mature adult is one who is self-disciplined, that is 
to say, able to control the self. A child, by his very nature, is incapable 
of self-control; his desires, impulses, and emotions are strong, 
whereas his character or controlling self is, at first, non-existent and, 
later on, relatively weak. The child, therefore, must rely on the 
Parents for a control which he is unable to exercise himself, exactly 
in the same way as he has to rely on the parents to protect him from 
Outer dangers because he is too weak and too lacking in knowledge 
to fend for himself. The younger the child the truer both these state- 
ments are. As the child develops in character, in knowledge, and in 
Capacity to look after himself, parental control and protection should 
Progressively diminish. 

In the Process of successful growth, discipline from the outside 
Should be replaced by discipline from the inside, by self-discipline. 

Whether this desirable end is attained depends ultimately on the 
Parents’ feelings towards the child, and on their views as to how and 
why they should discipline the child. If the parents are mature they 
will not Say, for instance, ‘This child must obey me in all circum- 
stances.” A need for children to be absolutely obedient comes from 
the parents’ doubt of themselves. If the child does not obey us, he 
Shows we are not parents; the child must obey to give us the feeling 
that we are really parents, really the people with authority, not just 


* Lecture given to the Aberdeen Branch of the New Education Fellowship. 
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children pretending to be parents, which is, of course, what im- 
mature parents actually do feel themselves to be. Mature parents will 
discipline only in relation to the real needs of the child and of 
others. 

To take some examples. There is a real need to protect the young 
child from injuring himself, e.g. to prevent him jumping from a great 
height, playing with fire, swallowing poisonous substance, running 
across roads dangerous with heavy traffic. On the other hand, there 
is no need to force a child to eat, to prevent him from running, 
jumping, and tumbling, to make him clean and polite and unselfish, 
while he is yet a toddler. The first control accords with the child’s 
needs, the second is directed against his instinctual needs, i.e. to 
develop freely in relationship to his own desires and powers. The 
parents who exercise the second kind of control have no faith in their 
children; the children resent this and become rebellious, and will not 
then obey when obedience is really essential. They can no longer 
trust their parents; when many commands are unreasonable, all 
commands become unreasonable. The child is now brought to such 
a pass that rule and force and fear become necessary; discipline is 
repudiated and therefore cannot be taken inside the self and become 
self-discipline. It remains for ever a force outside the child, felt to be 
against him, not for him, and therefore to be repudiated as far as 
possible. Children who are forced to eat will refuse to do so. The 
child, resentful that the mother makes him eat according to her wish 
and not according to his appetite, refuses to eat at all, so losing the 
original knowledge that ‘eating is something I want to do myself”. 
What I have said on the subject of eating applies also to learning. A 
child has a natural need to eat and a natural need to learn, to take 
knowledge inside; force applied to the learning process can have the 
same effect as force applied to the eating process: the child loses sight 
of the fact that learning is something for himself. It becomes horrid 
lessons that horrid teachers make him do for their own purposes 
which are not his. 

Nothing can be of greater importance than the preservation of the 
child’s self-feeling; that he may know what he wants and what he 
does not want in response to his own feelings, not in response tO 
another’s. It is from his own feeling that the pleasure in learning an 
the power to do come, and with them go self- 


si aes confidence, vigour, an! 
the ability for original thought. How many 


of us govern our lives 
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by, ‘but what would the neighbours think’, so that we become afraid 
to think our own thoughts and do our own things. Our discipline is 
not inside ourselves; we entrust it to the neighbours. You may say, 
‘That is all very well, but children cannot be allowed to do just 
anything they like.’ I agree. All children and many adults too want 
more than their own share — they want the other fellow’s too. A 
young child cannot control his impulse to get everything for him- 
self. He needs the help of an adult who can stop him from going too 
far. Mother, for instance, can convey to the child that he may do 
what he likes with his own toys — destroy them, lose them, or give 
them away — while, at the same time, preventing him from destroying 
her things, or his brothers’ and sisters’ things. 

The child continues for a time to want to get other people’s things, 
but he is glad, at bottom, of mother’s restrictions because he recog- 
nizes them as fair. He can accept them when she is fair to him and 
only when she is fair to him, i.e. if she recognizes his rights. Here the 
parents have to keep the balance of fairness to the child, to them- 
Selves, and to others, because the child is, as yet, incapable of doing 
it. If the parents succeed in being fair, the child later on will also be 
able to be fair, to limit his wants, and to recognize the rights of others. 
All young children are jealous and want to hurt the object of their 
jealousy. The wise parent does not say, ‘Oh! fie, naughty jealousy’, 
but rather, ‘Of course baby is a nuisance to you, and I understand 
how you feel about him, but I cannot allow you to hurt him’. The 
child feels secure with the mother who recognizes his jealousy as 
natural, but who also prevents him acting it out in a hurting 
fashion; her accepting attitude and her control of him prevent him 
from fearing his own feelings and feeling guilty about them. 

What about corporal punishment in the pre-school period, or, to 
Put it less pedantically: are the slap, cuff, and smack-the-bottom 
Methods of controlling the child necessary? I would say that the 
Mother who can maintain order only by slaps has failed in her 
relationship with her child. Constant slaps are necessary only because 
the mother is unsure of herself, because she has failed to be con- 
Sistent, because the child has reason to doubt his mother’s love and 
is therefore resentful and against her so that she cannot draw on his 
Natural desire to please her. If a mother loves and respects her child, 
if she is consistent and fair in her demands, the child will not need 
to be slapped. My small boy can be controlled, in the last resort, by 
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one punishment, which he has had only twice. If he is naughty beyond 
a certain point he does not get his bedtime story. Having been 
deprived of the story once when he was told to stop doing something 
and did not obey, he now says, ‘If I go on, will I get a story? If I say, 
“No story,’ he stops because he knows I mean it. His only protest is, 
‘I do wish you could think of a different punishment because I really 
do not like that one.’ An occasional slap in moments of exasperation 
is natural and does no harm. The acme of foolishness consists in 
slapping a child to make him eat, and the same applies to using 
corporal punishment to make him learn. 

If a child has been deprived of the natural physical expression of 
affection, of cuddling, kissing, and bodily romps with his parents, 
physical punishment may be desired as a way of compensating for 
this lack, on the principle that a slap is better than no contact and 
no attention. The child may then be naughty to get the denied 
attention and spanking, It is sad to think of children being forced by 
their need of love to make a relationship of this order in which 
whacking is substituted for kissing. 
From this condensed and imperfect account of discipline in relation- 
ship to the pre-school child, it can be seen that discipline is not, or 
should not be, static or inflexible; according to the age and maturity 
of the child, different approaches and different methods are necessary 
at different times. It can also be seen that discipline can be of dif- 


ferent kinds. Broadly speaking, methods of discipline can be divided 
into two groups: 


1. Discipline adjusted towards the real needs of the child and of the 
community he lives in (the family). This discipline is built on the 
underlying basis of the love and understanding of mature parents, 
and can be called discipline through love. 


2. Rigid, authoritarian discipline which is based on fear and lack of 
understanding. This discipline seems to be an end in itself, but it is 
teally used to uphold the authority of parents who are insecure 
and afraid both of themselves and of the child. 


All discipline is an index ofar 
parents and child, betwe 
Produce one kind of disc 


elationship, the relationship between 
en teacher and child. Loving relationships 
ipline, hating relationships another kind. 
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We are, perhaps, now nearer to being able to answer the question 
why corporal punishment is so much used in Scottish schools. It 
seems to me it is a continuation in school of a pattern which begins 
in the family before the child comes to school, in which both parents 
and teachers are involved. Teachers were themselves once upon a time 
children, after all. They are caught up in old patterns without being 
aware of it, and so a vicious circle is perpetuated; the child who is 
subjected to rigid discipline becomes, in his turn, the authoritarian 
Parent, or the authoritarian teacher. This sequence of events is not 
inevitable, of course; he might become a rebel or an inhibited, 
lifeless, passive type. None of the choices is desirable and we do not 
consciously aim at producing such results; nevertheless, we do pro- 
duce them. 

The teacher, then, does not initiate the problem; it is one with 
which she is faced. The children come to school expecting what they 
have already experienced at home, and are ready to react to the 
teacher as to the mother. If the child has been rigidly trained and the 
teacher attempts free methods, the child may at first react by being 
unusually troublesome — the teacher will have visited on her all the 
Tesentment induced earlier by mother. In addition, she will be 
Plagued by the parents who want her to continue the pattern. Such 
Parents insist that the child be made to work hard, concentrate, do 
homework, etc. ; they deeply distrust a school in which the children, 
as it seems to them, just play. The teacher will be faced with the task 
of educating the parents as well as the children. Now, if the young 
teacher was herself strictly trained by her parents, she will easily be 
Made to feel guilty by those parents who demand of her standards 
that are the same as the ones her own parents inculcated. Criticism of 
one’s parents, however justified, always induces feelings of guilt and 
uneasiness of mind. In addition, the teacher will be criticized by her 
Colleagues so that however much she may want a change, it becomes 
Very difficult and, indeed, almost impossible for her to stand up 
28ainst the old methods. It is because of this tie-up with our parents 
hat we Sometimes defend passionately such practices as corporal 
Punishment: we are really protecting our parents from criticism or 
Tom our own early passionate rebellion against them, and we also 

ave a need to slap because we cannot kiss. f . 
_All this sounds rather depressing — the problem is certainly a 
dificult and complex one, but I do not want to suggest that nothing 
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can be done about it. The greatest improvement could be brought 
about by a change in the method of child-rearing, but that does not 
lie in the teachers’ hands. Even without this fundamental change, 
however, it is still possible for the teacher to improve matters. The 
teacher who has the greatest chance of helping the children to escape 
from the pattern is the infant teacher. Children aged five to six years 
have not completed their emotional development. They will react to a 
teacher who gives them a different experience, and who tries to form 
with them a good relationship based on love. They will react 
favourably to a teacher who loves and respects them, and who is on 
their side. Children of this age always know. When I say a teacher 
‘who is on their side’, I mean a teacher who knows that children 
want to learn; who knows that learning is best achieved through 
pleasure, at least in the early stages; who is prepared to listen to the 
children and learn from them; who knows how to control them when 
necessary through firmness allied to good humour, not through 
punishment and fear. Alas! for the infant teacher with a large class 
of forty to fifty five-year-olds. Such numbers are a crime both against 
the teacher and against the children. To expect a teacher to look after 
a class of forty is like asking a mother to look after ten infants — 
an impossible task. It might be just possible to give the infants 
physical care, but utterly impossible to give them individual love: 
without which no baby can thrive and few children of five can 
learn happily. Certainly, the child of five can, in most cases, be made 
to learn, be forced to learn, just as at an earlier stage he can be 
forced to eat, but in such circumstances the appetite for and the 
pleasure in food and knowledge are impaired or lost. 

If we want to improve our educational methods and do away with 
corporal punishment, the key position is in the infant school and the 
key person is the infant teacher. She is, in my opinion, far more 
important than the teachers in the secondary schools. Through their 
relationship with the infant teacher, children can experience the joy 
of learning and can experience being respected as individuals, each 
one with his or her own unique gifts, both of which experiences are 
necessary to form a sound foundation for education, The children 
So treated love school and want to learn; they pass into the junior 
school eager to learn more and feeling that school is their place and 
the teachers their friends. 


I know a kindergarten school run on these lines in Edinburgh. The 
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teacher had a hard time in getting it established. The parents were 
So critical she nearly gave up in despair. However she held out. She 
would not have any marks, any reports, or any homework. The 
parents were eventually convinced that her methods were sound 
because they discovered that her pupils, when they passed on to 
other schools, did very well and, moreover, no one ever had to tell 
them to do their homework, they just did it; they wanted to do it. 
However, if things go wrong in the infant school, it is harder to effect 
a change in the junior school and still harder in the secondary school. 
Many pupils are so against school by the time they get to the 
secondary school, it is almost impossible to do anything with them. 
Corporal punishment becomes inevitable and, indeed, the children 
demand it. Children of this age should no longer need strict outer 
discipline. That they do, indicates a failure to produce self-discipline: 
the children are in revolt against outer pressures which have been too 
Out of line with their needs. The outer pressure, felt to be alien, 
cannot be taken inside to become self-discipline. This constitutes the 
Strongest condemnation of rigid discipline: it does not lead to self- 
discipline and maturity. 

It is not absolutely impossible at any age to produce a new type of 
relationship, but with older children, used only to working if made 
to, a change of method would produce chaos which might last for 
months, and I do not suppose there are many schools that would 
Stand for it. Thinking back to my own school days I remember 
feeling that it was the teachers’ job to make me do my lessons and I 
took it for granted that I should avoid doing them as far as possible. 
Fortunately, I loved reading and educated myself quite well by 
extensive reading on subjects other than our school subjects. I used 
to read Gibbon’s Decline and Fall and other weighty tomes sur- 
Teptitiously under the teacher’s nose when I was supposed to be 
doing maths. When I went to university at the age of eighteen, I 
remember what a shock it was to me to discover that no one was 
going to make me work. I felt quite resentful and let down when I 
realized I had to rely on myself! A } 

now turn to the kinds of psychological difficulty in teachers that 
Make them feel safer with rigid methods of discipline, including the 
Use of the belt, What I say about teachers can equally well be applied 
O Parents, doctors, ministers, or anyone in authority. : 
The main difficulties are: not being aware of the self; not seeing 
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oneself as one really is; and not being able to recognize children as 
they really are. We tend to see people as types, not as individuals. 
That is to say, we have an unconscious expectation of what a teacher 
is like or should be like, which prevents us from seeing the real 
teacher who is a limited and fallible human being, in that respect, like 
everyone else. Now suppose the young teacher has an exalted view of 
what a teacher is, suppose she feels teachers know everything; never 
make mistakes; are always able to control their pupils etc.; she is 
likely to be unsure of herself, for she knows very well she is not like 
that. Therefore she feels she is not a real teacher but someone 
pretending to be a teacher, as it were, so she has to make strenuous 
efforts to act the idealized teacher role and this prevents her from 
being herself. She feels she has to fit herself to this role in relation 
to the other teachers and to her pupils. This leads to fear of being 
found out by the other teachers, and anger with the pupils if their 
conduct makes her feel unsure of her capacity as a teacher on the 
idealized basis. You can see that this all leads to false relationships. 
Similarly, children tend to try to be what teacher wants or the 
Opposite; they cannot show the teacher their real selves and they see 
the teacher as omnipotent and omniscient, not as she really is. The 
way out is for the teacher to be her true self and encourage the 
children to be their selves. For instance, the teacher should be able 
to admit when she makes a mistake, to let the children know that 
she does not know everything, that she has the same feelings as they 
have. There can be no more valuable experience than such a relation- 


» where all pretences are dropped. 


occurs when the teacher feels she was a good child herself and her 


st the opposite side of the same penny; 
and equally remote from reality. Now if there is an idealized image 
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of what a child should be — for example, obedient, industrious, neat, 
tidy, and so on — the teacher will feel she must make her pupils fit the 
ideal and she will be so driven by this ‘must’ that she will never be 
able to sit back and look at the child, listen, and see him as he really 
is; she will never learn from him. The above difficulties give rise to 
force. The teacher attempts to force herself to be the ‘ideal’ teacher 
and the child to be the ‘ideal’ child. As the ‘ideals’ are somewhat 
remote from the reality of human nature, force has to be constant 
and unremitting and corporal punishment has to be used, 

You will have gathered from what I have written that I regard the 
use of corporal punishment as indicative of the wrong kind of 
relationship between teacher and child and that I deplore it because 
it hinders the development of personality and impairs the freedom of 
our minds and our spirits. It is bad for the one who administers it 
and bad for the object of it. Equally, it is no use to say, ‘Abolish 
Corporal punishment’; that, by itself, is just another order or force 
applied to the teacher. What is necessary is a change in ‘relationship’ 
which will free both teacher and child and make corporal punish- 
ment no longer necessary. 

I might add further that I deeply deplore the use of the belt or cane 
4s a punishment for educational failures. Nothing is more calculated 
to make a child hate learning. I do not say that a child should never 
be hit, but that such punishment should be reserved, if given at all, 
for real naughtiness in exceptional and extreme cases. 

It is also well to remember that corporal punishment has a 
Satisfactory aspect which is experienced by both teachers and chil- 
dren. It reduces tensions in the teachers and relieves guilt in the 
Children. It reinforces sado-masochistic patterns which take the 
Place of and are substituted for love relationships; that is to say, it 
isa degraded love relationship. Surely we do not want to perpetuate 
Such unhappy relationships; instead we want happy life-giving 
Telationships both for ourselves and for our children. 
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The kinds of question asked of psychologists that cannot be answered 
fall into two groups. One group is framed on the supposition that 
psychology can provide all the answers; the other group, though 
given a specific form such as, ‘What would you do with a child who 
will not eat?’ — or ‘will not sleep’ or ‘destroys his toys’ — are really 
related to the inner problems of the questioners. Those questions in 
the first group are unanswerable altogether and those in the second 
group are unanswerable because they are asked at the wrong time, 
or in a situation where they cannot be answered. I shall say something 
about both those types of question and after that I shall deal with 
questions that should be answered and what happens if such ques- 
tions are left unanswered. 

The first group of questions, those which I called unanswerable 
altogether, are of the type that has troubled mankind since the 
beginning of time — questions of a religious or philosophical nature, 
such as, “What is virtue?’, ‘Why is there suffering?’, ‘How can we be 
good?’, ‘Why are we here?’, and ‘Where are we going?’ 

Different religions and different philosophies have been framed by 
man in an attempt to find answers to such questions. Each of these 
has satisfied people for a time, and has later on been doubted, and 
Sometimes discarded altogether. It is striking how, when doubt 
creeps in, many people cannot bear it, They feel that to doubt is to 
lose all security; the answer has been given for once and for all, and 
there must not be any more questions. For example, as is well know”, 
when Galileo discovered the earth went round the sun instead of 
vice versa, when Darwin discovered the evolution of species, and On 
the occasion of many other discoveries, there were frightful outcries: 
these discoveries were felt to threaten religion, and many peoP® 
could not bear the doubt into which they were cast. They could not 
bear to lose the answer and be left not knowing. They preferred of 
perhaps more correctly, they had to give up the truth and maintain 
the illusion, the latter being comforting, the former disturbing. 
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In parenthesis, I am not saying with Freud that all religion is 
illusion. I am referring to a neurotic element found in religions, 
especially when they are systematized, which is not, in my view, 
essential to religion. 

Nowadays, for many people organized religion has lost its hold 
because its answers are no longer believed; men, being left in doubt, 
turn to psychology and say to the psychologists, ‘Now you tell us’. 
They invest the psychologist with the omnipotence and omniscience 
with which they once invested the church. They want to find an 
answer which will put an end to doubt, and that quickly. In other 
words, they ask psychology to satisfy a neurotic need. 

Let me give some examples from the consulting-room: the patient 
asks, “How long will it take for me to get better?’ I answer that I do 
not know. Another question is, ‘If I do this or that, will I get better?’, 
and the answer, ‘I do not know.’ Sometimes there is a demand from 
the patient such as, ‘I have come to you to get rid of my headache’ - 
or ‘my asthma’ or whatever the symptom may be. I reply, ‘One 
Cannot get rid of oneself; we will have to see why you get the head- 
ache.’ The patient says, ‘But I only want the headache taken away; 
I do not want any other change in my life.’ I remark that that is 
impossible. As you can imagine, the patients are often dissatisfied 
with my answers; they are not the answers they want and yet they 
are the truth. The patients invest me with omnipotence, they believe 
Thavea secret magic that can be used for their benefit. Sometimes they 
demand the magic in an aggressive fashion: ‘What am I paying you 
for? Or they express their dissatisfaction with me in outbursts of 
Tage or bitter sarcasm, as was often done in a group I once con- 
ducted. Patient A would ask me a question, upon which one of the 
Other patients would say bitterly, ‘Don’t you know by this time, she 
doesn’t answer questions, she is utterly useless, she does not know 
a thing’, and so on. 

You can see that if I attempted to answer or felt I had to answer 
these unanswerable questions I would be fitting myself to the role 
demanded of me by the patient, but it would be a false role, for I am 
human and therefore fallible, and, furthermore, if I attempted to 
fulfil the role I would be maintaining the neurotic pattern. In not 
answering the questions, I am hoping to free the patients from the 
Neurotic pattern. The benefit of such freedom comes when the patient 
"ecognizes that he and I are equal, on the level; that all of us are 
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human and fallible; that none of us is omnipotently good or 
omnipotently bad, and therefore no one can be responsible for 
everything that happens. It is a terrible burden to be responsible for 
everything that happens and the man is fortunate who loses this 
burden; yet omnipotence is dear to our hearts: to be so powerful, to 
be larger than life, has its appeal to us all. Remember the phrase, 
‘The white man’s burden’; we were proud of that and did not want 
to lose the superior position in spite of the so-called burden. And 
we lost sight of the point of view of the people whom we held to be 
the burden. They naturally did not relish being considered inferior 
and a burden, and were considerably enraged by our hypocrisy, the 
more so since they, in fact, shared our view and needed to be freed 
from their belief in it. 

If psychotherapists were so far wrong in their ideas as to regard 
their patients as burdens for whom they were totally responsible, 
they would be putting the patients in the inferior position — the very 
position from which they want to escape. Psychotherapy works best 
in an equal relationship where therapist and patient work together 
as partners, joining in an effort to bring to light the truth of their 
relationship in all its aspects. The search is not one for absolute 
truth, but for that which it is alone possible for us to know: the 
reality or the truth about ourselves as human beings. Once we can 
know and accept ourselves we cease to trouble ourselves with the 
unanswerable questions. Life is enough if we can live it fully. As 4 
patient once said to me, ‘When I was ill and could not use my powers 
I thought I could never be satisfied unless I was the best at everything 
I attempted to do; but now that I can be myself, I do not bother 
whether I am first or last, it does not matter any more.’ 

The demand which underlies the questions and examples I have 
given is for an omnipotent parent. It is a demand regularly made by 
children during a stage of development. When they first realize that 
they are small, relatively helpless, and dependent, they ask that the 
parents on whom they depend should be all-powerful; in fact, it is not 


so much that they ask this as that they take it for granted that the 
parents are like that. Chi 


3 Idren regularly say such things as, M M 
daddy is the strongest man in the world’ or ‘the richest’ or ‘the best; 
he knows everything. ‘My mummy is the best’ — ‘the kindest’, and 
so on. During the same period of development children regular J 
believe in and fear witches, ghosts, devils, bogey men, and all kinds © 
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fierce and cruel creatures. These also are representations of the 
parents, the parents in their bad aspects who are felt to be responsible 
for all that goes wrong. If a child falls and hurts himself he will hit 
his mother and say, ‘It is your fault, you made me fall.’ If he is sick 
he feels it is she who has made him ill. There are in this world no such 
things as accidents, everything is caused by the omnipotent parents. 
Now all of us, to a certain extent, get stuck in this primitive way of 
looking at what happens, of explaining everything as being caused 
purposely by someone. The child will get the more stuck if the 
parents maintain an omnipotent role to the child, and if the child 
has been much frustrated and has had in consequence to deal with 
too large a quantity of his own aggression. When this happens he 
oes in great dread of the omnipotently bad parents and has to deny 
this by looking for the omnipotently good. As regards the parents, it 
must be admitted that there is a great pleasure, as well as a burden, 
in being regarded as all knowing, all wise, all powerful, and all good. 
Parents tend to maintain the role by pretending to greater know- 
ledge and virtue than they actually possess. The traditional attitude 
to children upholds the parents; parents know everything, they are 
always right, from which it follows: children know nothing and are 
always wrong. Parents will help their children best by disowning the 
Omnipotent role. They must be able to say that they do not know, that 
they can make mistakes, and that they have no corner in virtue, thus 
letting their children know them as human, so that the children, in 
their turn, can grow up to be human beings instead of having the 
dispiriting task of attempting to be superhuman thrust upon them. 
By undermining the idea of their omnipotence they also help to free 
the children of the omnipotently bad. The superhuman and the 
infrahuman always go together. 


The second group of questions that might have been asked are those 
that refer to a specific problem. I shall give an example of such a 
question, one that is frequently asked, and then try to show, by 
Means of a case history, what may lie behind these questions and 
Make it impossible to answer them in any way that would be satis- 
factory to the questioner. i , 

‘What can be done for a child whose mother is expecting a baby 
© Prevent him being jealous of the new baby?” Now it is easy enough 
to give a stock answer in rather a slick way. For instance, one might 
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say, “Don’t try to prevent it but accept it as natural and give the child 
a chance as opportunity arises to put his jealousy into words. At the 
same time you can ease the situation for the child by bringing him 
into the picture, sharing the experience with him, expressing your 
love for him, and by considering him and understanding his feelings; 
but you should not do all this with the aim of preventing jealousy, 
for as the child cannot satisfy your aim he will be left feeling all the 
more guilty.’ If the questioner is a normal or near-normal individual 
this reply may be of some help. But the responding question which 
springs into the mind of the psychologist, ‘Why does it seem to you 
so very important to prevent jealousy?’ cannot be usefully asked in 
an open meeting; in other words, the psychologist recognizes that 
the question is put because it has to do with a personal problem of 
the questioner, 
Now I shall illustrate this with a bit of a case history to show what 
may lie behind such a question. The patient was not one of my 
patients, but one whom Dr Karen Stephen described in her book, 
Psycho-analysis and Medicine. The patient, an unmarried woman, 
came for analysis because she had a breakdown; she was depressed, 
blamed her mother for all her troubles, and hated her. Before the 
breakdown the patient had been a devoted daughter, looking after 
the mother and sacrificing her life to her. This patient had all her life, 
as far as she knew, had a feeling that she must never, never in any 
circumstances let herself be jealous; she had a feeling that should 
she ever be jealous a terrible disaster would follow. In the course © 
her analysis the patient remembered the birth of her brother, how 
terribly jealous she had been, how she had wanted the baby brother 
out of the way, and how she had hated her mother. It so happened 
that the baby died when an infant, The patient remembered how 
terribly guilty she had felt. She believed her jealousy and her wish 
that her brother should die had caused his death. She could not beat 
to see her mother’s grief, feeling that she, the patient, was the caus? 
of it. All this had been repressed, the patient being left with the tw? 
aims which she tried to live out; of devoting herself to her mother tO 
make Teparation for the wrong she felt she had done her, and O 
never being jealous. Supposing this patient had married, supposing 
she had one child and Was expecting another, it would certainly have 
seemed to her vital to prevent the elder child being jealous of the 
younger, for if the elder one were to be jealous, the younger WOY 
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die. The answer which I gave to the question how jealousy could be 
prevented would not have been of the least help to her, for it would 
not have touched her deep unconscious conviction that jealousy and 
murder were one and the same. She would still have felt that 
jealousy must be prevented. A conflicting view that jealousy should 
be accepted could not have any effect but that of increasing her 
anxiety. 


Now let me turn to questions that should be answered, and what 
happens if they are not. I mean children’s questions. 

Children need to have their questions answered because they are 
dependent on their parents, who are for them the only source of 
knowledge that is open to them, beyond that of their own necessarily 
limited experience. By that I do not mean that parents should be 
able to answer all questions, only that they should be willing to do 
So to the best of their ability, and that when they do not know the 
answer they should say so. As I have already indicated, they should 
not lay claim to any powers other than those they actually possess, A 
little boy was once walking with his father who was rather a small 
man. They passed a very large policeman. The little boy said to his 
father, “You could knock him down easily, daddy, couldn’t you?” 
To which his father replied that of course he could, hastily looking 
back at the policeman and hoping he had not heard! The father’s 
answer was untrue and I think he would have been wiser to answer 
the question truthfully. The little boy was probably asking if his 
father was strong enough to protect him, so the father could have 
indicated that he understood this by saying that the policeman was 
Not going to hurt anyone, so there was really no necessity to knock 
him down. In fact, policemen were there first of all to protect us and 
not to punish us, just the same as daddies protected their little boys. 
Such an answer would have increased the little boy’s security in his 
father, and would have diminished his belief in his father’s omni- 
Potence. The policeman probably stood for the bad omnipotent 
father. 

Children are always told they should be truthful, so the least we 
8town-ups can do is to try to practise what we preach and be truthful 
in our turn, There should not be one rule for the child, that he should 
tell the truth, and another for the grown-ups, that they ay lig 
Whenever it suits them. It is also necessary to understand that a child’s 
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questions are often not what they appear to be, that they cover an 
unspoken question which the child is afraid to ask or does not know 
how to frame. A little girl of three kept asking her father how a press- 
stud fastener worked and why it did that. The father said several 
times it fastened her dress, but the little girl reiterated her inquiries 
until the father got impatient. I was a witness of this scene and I, 
guessing the little girl’s question to be about the how and why of 
sexual union, took the fastener and said, ‘Look, there is a bit that 
sticks out on one side and there is a hole on the other, and the stick- 
ing out bit goes into the hole.’ The little girl gazed at me and stopped 
her questions and her father said, ‘Why, she is looking at you as 
though you were a being from another world.’ Now, of course, I had 
not given the child sexual enlightenment, but I had said to her that 
you can look and see how it happens, and so I had, as it were, 
approved of the sexual curiosity that lay behind the apparently 
trivial question. 

Parents often say that their children never asked questions about 
sex, but there are few children who do not ask indirectly. When @ 
child asks, ‘Who made the world? — or ‘the motor-car’, ‘my jacket’, 
‘my shoes’, he is really asking ‘How are people made?’, ‘Who made 
me?’, ‘Who made mummy and daddy? A learned discourse on the 
nature of the universe or the manufacture of motor-cars and clothes 
does not answer the questions. The child will merely go on asking 
questions about how things are made until the patience of the 
responder is exhausted. If, however, the stream of questions is 
interrupted by the remark, ‘I expect you would like to know how 
you were made’, and if the child is told, the questions cease. Nowa- 
days children are quite often told that babies are made inside their 
mummies, but the further question of why the baby began to grow 
inside the mother is not answered; in other words, the father’s part 
in the production of babies is left out. An intelligent boy was tol 
that his younger brother had been made inside his mother. To bis 
further question of how did the baby get there he was told, ‘God 
sends the babies after people marry.’ On a later occasion the boY 
asked his mother, ‘If two women married would they have babies ? 
He was told ‘No’ and that women did not marry each other. The boy 
was obviously asking to be told the father’s share in the business 
which would be his share too when he grew up, but his questions were 
not answered. This boy, when he grew up, came for analysis because 
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he felt he could never marry although he wanted to do so. His mother 
had, in effect, told him that his father did nothing, so there remained 
a part of him which said, ‘How can I do what mother had said did 
not happen?’ The wish to marry indicated he knew mother was 
wrong, but again, how could he, a very good boy, think for a 
moment that mother was wrong? Having to be ignorant of what we 
really know can lead to strange results. 

Mrs R’s mother did not give her any help over sex when she was 
a child. Mrs R managed to be unaware that sexual intercourse led 
to babies. While still unmarried she became pregnant and was 
unaware that she was so. In not knowing, she was apparently agree- 
ing with her mother, as if saying, ‘I am not supposed to know,’ and 
in becoming pregnant she was also saying, ‘I will show her what lies 
she tells.’ 

Curiosity as to sexual matters, how babies are made, the differences 
between the sexes, and so on, is a fundamental drive in children. It is 
not intellectual curiosity but is an expression of the sexual instinct. 
If a child’s curiosity is disapproved of in this field the taboo may 
spread to all curiosity. The child stops asking questions, takes no 
interest, does not see what is really there, and so his capacity to learn 
and his intellectual development are impaired. Where the child 
rebels against the taboo a heightened curiosity may result. This may 
take the form of compulsive sexual behaviour or may be displaced on 
to other subjects and may, for example, form the basis for a career 
as a research scientist. X 

A patient once said to me in sarcastic vein, ‘If Charles Darwin had 
known about the primal scene he would never have needed to write 
the Origin of Species.’ As it happened, that particular patient denied 
that he had ever had any feelings about the relationship between his 
Parents, and his working capacity was severely impaired. He was 
Now telling me he was, himself, the Charles Darwin who had been 
unable to write the Origin of Species, because he had denied the 
Primal scene. One cannot write about what does not happen. 

I would be leaving you under a misapprehension if I led you T 
Suppose that all that is necessary for a better life is to answer chil- 
dren’s questions about sex. It is certainly important to answer. But 
the taboo on sex is not occasioned by the parents’ refusal to en- 
lighten their children alone. Children tend to deny sexuality them- 
selves because it is associated with frightening and upsetting feelings 


139 


Psychotherapy and Child Development 


of jealousy and rivalry. However, I have not gone into all that, 
not because it is unimportant, but because this chapter has to do 
with questions. 


Having discussed the general subjects of how important it is to 
answer children’s questions truthfully, not only as to fact, but also 
as to feeling, I should now like to describe three situations in which 
parents commonly find difficulty in being frank with the child and 
the result for the child of this. 


The Adopted Child 


We all know that the adopted child should be told he is adopted. 
Many adopting parents do not want to tell because they fear it will 
spoil their relationship with the child and because they secretly feel 
ashamed and regard themselves as failures because of their inability 
to have a child by the natural method. Both of these difficulties come 
from lack of faith in the self and have little to do with how a child 
actually feels. A frequent occurrence in child-guidance work is the 
arrival of a patient, usually a child of five to eight years old, who is 
stealing and lying. If the patient is an adopted child and has not had 
the situation explained to him, I can promise the parents that if they 
tell the truth, the symptom will disappear. Children steal when they 
feel they have not been given love or whatever it is they deeply need. 
The adopted child feels it as a denial of love if he is not told by his 
parents and finds out the truth from another source — which must 
inevitably happen, sooner or later. Furthermore, the parents have 
lied to him, so he begins to lie too; he is copying his parents, which 
accounts for the second symptom, Adopted children need to be told 
of their adoption before the age of five, Now, a child of that age has 
no idea of what adoption means. Conscientious parents may tell the 
child he is adopted, but that may mean nothing. A little girl of four 
was quite ready to tell everyone she was ‘adopted’, but if one asked 
her what she meant she had not a clue. The explanation needs to be 
related to the curiosity about how babies are made. When an adopt- 
ing mother tells her child babies are made inside their mother, the 
child will inevitably say ‘I was made in your tummy’, or if not say; 
think so. It is best to explain that the child had two mummies and 
daddies. The first ones made him but were not able to keep him, $0 
he had to have a second mummy and daddy who were very, very 
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glad to have him. If, however, he was adopted later, the child will 
have formed relationships before his adoption, either with his 
natural mother or with a foster mother; these relationships will have 
been important to him, will have had their effect, and should not be 
denied. Do not ask a child to put it all out of his mind, to forget, 
because he cannot. If the earlier relationships are accepted by the 
adoptive parents and worked through with the child, then, and only 
then, will he forget in a meaningful way. 


The Illegitimate Child 

The illegitimate child is even more prone than the adopted child to 
develop symptoms of an antisocial nature if the mystery about his 
origin is not explained. A child knows nothing about marriage, he is 
not concerned about whether he was born in wedlock or not (that is 
the mother’s problem), but he is concerned because he has no daddy 
as other children have. It is a great loss and sorrow not to have a 
daddy. If he is never told about his daddy he is not allowed to 
acknowledge his feelings of deprivation; in other words, the mother 
is felt as unloving and depriving. If she acknowledges both to herself 
and to the child the sadness and loss entailed in not having a husband 
and a father, the child can accept it as such and feel secure in the love 
of one parent although he lacks the other. 


Trouble in the Family 

Another situation which disturbs the child is when there is trouble 
in the family and he is not supposed to know or feel anything about 
it. Here the parents are trying to spare the child suffering, pain, loss, 
Sorrow, but as these are an inevitable part of our lot as human beings, 
the child cannot be spared. He inevitably knows and only feels shut 
Out or guilty, as the case may be. If a mother has lost her husband or 
a child and tries to hide her sorrow from the children, the children 
will feel mother did not love the one who has gone; she is cold and 
hard. They know instinctively that loss and sorrow and love go 
together. If the first two are denied so is the last. Children can stand 
anything except a denial of the truth, especially the truth of feeling. 
The loss of our power to feel and to know is the loss that is dreaded. 


There is just one other point I wish to make. I think it has come p 
in what I have said about children’s questions: the bare facts o 
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external reality are of no avail if divorced from the facts of inner 
reality. We do not serve our children if we insist on external reality 
and deny the rich, imaginative feeling life of the child. For the child, 
Father Christmas is true. He is the good father who gives to his 
children. If we tell a little child there is no such person, we are telling 
him, as far as he is concerned, that there is no good father. Myths and 
fairy stories are true; they are true of our feelings. As the child grows 
in years, he becomes able to distinguish the truth of fact and feeling; 
forcing the pace of this development serves only to deprive the child 
of feeling, and that, surely, is not what we want. 

When a loved person dies, whether we believe in an after-life or 
not, we can tell the child the loved one is safe in Heaven ; that means 
safe in the world of inner reality, safe in our love. 
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